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Gut Suture Meeting U. S. P. 
Requirements 


Size 1, charted by the photo- 
electric microgauge, shows di- 
ameter irregularities along 
entire length of strand, 


Ethicon Tru-Gauged Sur- 
gical Gut Suture 


Size 1, charted in same man- 
ner by microgauge, shows 
gauge -uniformity resulting 
from exclusive Tru-Gauging 
process. This gauge-uniform 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness, 


1. Hand-Polished Surgical ) 


He PROVERB, “A chain is no stronger than its 
weakest link,” holds true in the art of suture 
making . . . By having no “low spots” Ethicon 
eliminates the “weak links” that cause breakage. 

In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P.requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 
uniformity, giving greater uniformity of strength, 
is accomplished by our exclusive Tru-Gauging 
process. 

For all that is best in a suture... to serve your 
surgical skill... specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE... guard against un- 
even absorption in tissue, Ethicon’s Tru-Chromi- 
cizing process gives uniform chrome deposition 
from center to periphery. 


ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J. Chicago, Lll.; Sao Paulo, 


Brazil; Sydney, Australia. In Scotland: Mersons( Sutures) Ltd.,.Edinburgh. 


INCHES 3 ° 2 2 30 33 a2 “5 “a ig 
MICROGAUGE SCANS ENTIRE LENGTH OF SUTURE 
4 
a 
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SPREADS 
like 
ink 
ona 
blotter 


Injected solutions diffuse easily through 


tissues treated with HYDASE. 


A greater volume of fluid can be given 


more quickly...with safety. Avoids 


local swelling or pain due to distention. 


HYDASE is also a valuable adjunct to 


nerve block or infiltration anesthesia. 


Completely non-toxic in therapeutic 


Trademark 


lu ronidase doses. 


Supplied: Sterile vials of 150 TRU (turbidity reducing 


units)—the purest hyaluronidase preparation available. 


WYETH INCORPORATED e Philadelphia 3, Pa. Wyeth 


JANUARY, 1950 1 


4 
nypodgerr S 
and 
pc 
| 


HOSPITAL TOPICS 
and Buyer's Guide 


Geatures Departments 


Published by News Letter 3 The Operating Room . ie ae 
THE HOSPITAL BUYER Co., Inc. = Highlights of the 3rd A.M.A. Hospital Man of Every 
30 W. Washington St. 


Clinical Session 7 Year 
Chicago 2, Ill. M 
DEarborn 2-5148 Mi itary Surgeons Meet l ospitalics oe 
New Texas Hospital Finan- Hodge Podge 32 
J. F. Fleming, M.D., Medical Editor. cially Independent 30 Personally Speaking 34 
G. M. Marshall, Publisher and General The Ohio Plan 22. The Buyers Guide and 


Manager 


Illinois Hospital Assn. Con- Where To Get It 37 
vention Studies Nursing Letters from Readers 4 
Problems 24 +News for the Buyer 39 


", All the advantages of 
aqueous conductive 
heat with mild, 


sedative underwater 


massage 
NIT 
ANK 
ERAPY 
ERSION In physical medicine 
model HM physical me 
FULL Ile equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 
high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, jai 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc 5 sie 5 ELECTRIC CORPORATION 
36-08 THIRTY-THIRD STREET 
iCal 


LONG ISLAND CITY, N. Y. 
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Dr. Austin E. Smith is the new Editor of the JAMA, succeeding Dr. Morris 
Fishbein who retired Dec. 1, after 37 years with the A.M.A. — for 25 years 
editor of the JAMA. Dr. Fishbein will devote his time to lecturing, writ- 
ing, editing World Medical Bulletin and consultant for Blakiston Co., med- 
ical publishers. Dr. Smith will be succeeded as Secretary of the Council 
of Pharmacy and Chemistry by Dr. Robert T. Stormont, formerly Med. Dir. of 
the Federal Food and Drug. Admin. 


At the A.M.A. Interim Session in Wash., Dec. 6-9, the House of Delegates 
unanimously adopted a proposal to assess each active member annual dues 

not to exceed $25.00. Members will pay dues to their constituent assn. 

for transmittal to the secretary of the A.M.A. Active members who are de- 
linquent in payment of dues for one year will forfeit active membership — 
may be reinstated by payment of their indebtedness. Heretofore, the 
A.M.A.'sS income was derived from its publications. Additional income is 
necessary to meet rising costs of the Assn's program of service to the pro- 
fession and the public. 


Watch developments at the A.M.A. on the new antihistamine cold remedies now 
sold to the public. The Assn. has firmly opposed unrestricted sale of 
these compounds; however, Dr. Stormont, new Secretary of the Council on 
Pharmacy and Chemistry, was instrumental in permitting them to be sold 
over-the-counter when Med. Dir. of the F.D.A. 


Kansas is tackling its own problem of full medical care in a forthright 
manner. Communities who need an M.D. bring their problem to Dr. Franklin 
- Murphy, Dean of Kansas Medical Center, Kansas City, Kans., who analyzes 
their needs and tells them how to obtain such care. The Center also ar- 
ranges post-graduate sessions at the U. of K. School of Medicine for rural 
physicians. 


The Am. Academy of Gen. Practice (See photo, page 7 this issue) holds its 
2nd annual meeting in St. Louis, Mo., Feb. 20-23 — anticipates attendance 
of 4,000 G.P.'s. Academy aims are: Promote and maintain high standards 
of general practice; encourage and assist young medics to establish them- 
selves as G.P.'s, preserve the rights of qualified G.P.'s in pursuit of 
their practice, provide and encourage adequate post-grad training for the 
G.P.; advance medical science and private and public health. New journal 
out in April will be ca)led G.P. 
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INFANT 
FORMULA 
CONTROL 


Outbreaks of epidemic infant 
diarrhea have been frequent. 
While the cause has not been 
specifically isolated, it has been 
shown that terminal autoclav- 
ing of infant formula markedly 
reduces the incidence of out- 


break. 


It has been shown that 230°F 
for 10 minutes as registered by 
the instruments on the auto- 
clave will not always produce 
requisite conditions in the for- 
mula being autoclaved. Some 
autoclaves require longer peri- 
ods of operation to produce the 


same result. 


The only answer to measuring 
achievement of 230°—-10 min- 
utes autoclaving conditions is to 
place a control mide the 
autoclave smiide formula 


bottle. 


This is the purpose of new 


INFORM CONTROLS 


Obtain information and sam- 


ples of Inform Control 
through your dealer or direct 


from the manufacturer. 


Smith & Underwood 


(Sole Migs. Diack Controls) 
1839 NORTH MAIN STREET 
ROYAL OAK, MICHIGAN 
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I wish you success as publisher of 
Hospital Topics and Buyer. You start 
with a journal well known in the hos- 
pital field and one that I have always 
found interesting and containing use- 
ful information. I hope it will flour- 
ish under your direction. 

John N. Hatfield 
Pennsylvania Hospital 
Philadelphia, Pa. 


I wish you every success in your 
program as the new owner and pub- 
lisher of Hospital Topics, and I shall 
endeavor to find time occasionally to 
send you pictures and material. 

Harold T. Prentzel 
Montgomery Hospital 
Norristown, Pa. 


Congratulations! It is an ambitious 
project you are embarked upon. Hos- 
pital Topics and Buyer has had i rec- 
ord of which to be proud, and I feel 
very sure that you are going to make 
of it one of the most influential jour- 
nals in the hospital field. Good luck 
and best wishes. 

Stanley Morris, Adv. Mer. 
The Upjohn Company 


Kalamazoo, Michigan 


I'm soon to be graduated from 
nurse training, and am planning to 
open a private hospital or nursing 
home. I have not as yet bought any 
furniture or equipment, but plan to 
begin just as soon as I locate the 
source of the things I want. 

Your publication was recommended 
to me as being of great help in such 
an undertaking as mine. Will you 
please forward sample copy, along 
with subscription. 

Robert Wittenberg 
Darwin, Minnesota 
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Years ago, or more explicitly, ‘'be- 
fore the war,” we received Hospital 
Topics and Buyer at St. Paul’s Hos- 
pital in the old walled city in Manila. 
When I came to Negros in 1948, I 
hoped it would be one of the publica- 
tions we would receive, but apparently 
none were available. 

Recently I came across the August, 
1947, copy, which came to us from a 
friend in the U.S., along with a num- 
ber of other magazines. It was like 
meeting an old friend. Would it be 
possible for you to send it to us? 
Most of our buying is done through 
Manila dealers who represent various 
U.S. hospital supply houses. 

We will be very glad to subscribe 
if that can be done. Please send a bill 
covering the subscription. 

Sister Mary Georgia 
St. Joseph's Hospital, 
Philippines 


+ 


Congratulations on the advent of 
your taking over as owner and pub- 
lisher of Hospital Topics and Buyer. 
We believe it is a fine little magazine 
and know that we enjoy reading it. 

Richard C. Phillips 

Manager, Contract Department 
Harold Supply Corporation 

100 Fifth Ave., New York, N. Y. 


In the current issue of Hospital 
Topics and Buyer I note you have 
purchased the magazine from Harry 
Phibbs. May I extend to you my best 
wishes and that of the American Prot- 
estant Hospital Association for a suc- 
cessful venture in the hospital field. 
Hospital Topics and Buyer have al- 
ways cooperated with our association, 
and we sincerely hope that this policy 
will continue in the future 


Albert G. Hahn 

Protestant Deaconess Hospital 
Evansville, 
Executive Director 

American Prot. Hosp. Assoc. 


Indiana 
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> The world is growing warmer and 
the days are getting longer, accord- 
ing to a new theory advanced by Dr. 
Harold C. Urey, famed atomic phys- 
icist. Recent discoveries in Dr. 
Urey’s particular field of research 
makes it plausible to believe the 
earth contains enough radioactivity 
to increase its temperature by several 
thousand degrees within a period of 
two billion years. These same dis- 
coveries make it difficult to maintain 
that the earth was hot when formed, 
and thus lend additional strength 
to the hypothesis advanced by a 
University of Chicago astronomer 
and reported elsewhere in these 


pages. 


» By mean: of a neu slicing apparatus 
it is now possible to cut a single cell 
so thin that there would be 250,000 
of them to an inch, Used in conjunc- 
tion with electron microscope 
which can magnify up to 200,000 
diameters, it is hoped that many 
secrets of cellular structures and func- 
tion will be clarified. These neu 
technics ave already being used in can- 
cer research, u he re consecutive slices 
are enlarged and photographe d 
Thre ¢€ -dime NSTC nal 


th 


reproductions can 


en be made for detailed stud) 


>» Mecca, Holy City of the world’s 
Moslems, is slowly being modernized 
in spite of the protests of those who 
feel it should remain as tt was in the 
days of the Prophet. Pilgrims  re- 
cently returned from Mecca report 
that traffic lights are being installed 
at street intersections. Of late years 
most pilgrims to the city, which all 
good Moslems must visit at least once 
in their lifetimes, have arrived by 
automobile. Many are travelling by 
plane. For religious reasons Saudi 
Arabia, the country where Mecca is lo- 
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cated, cannot exclude pilgrims from 
fever and plague-ridden regions, how- 
ever, neighboring Moslem countries 
such as Egypt cooperate as much as 
possible by setting up strict quarantine 
measures for travellers who are on 
their way to the Holy City. 


> Aiter ten years of intensive study of 
marriages, a Pennsylvania professor of 
psychology finds that one married 
couple in every six is extremely happy, 
and that one couple in every twenty 
is quite unhappy. The happiest mar- 
riages are characterized by congenial 
companionships, sexual compatibility, 
and the couple's mutual determination 
to make the marriage succeed. At 
least two of these factors must be 
present if the marriage is to be average 
or above average in happiness. Causes 
for unhappiness were found to in- 
clude: (1) Emotional immaturity of 
one or both partners; (2) General in- 
compatibility resulting from differences 
in religion, age, education, interests, 
ideals, etc.; (3) Specific physical or 
sexual incompatibility; (4) Environ- 
mental factors, such as in-laws, hous- 
ing or economic difficulties; (5) Lack 
of common goals. 


The study began with unmarried 
college students who volunteered for 
personality tests, consisting of more 
than 800 questions. After marriage, 
the same group answered succeeding 
questionnaires to provide a comprehen- 
sive study over a long period of time. 


> To determine how much of a part 
the nervous system actually plays in 
the development of ulcers, high 
blood pressure, colitis and other dis- 
orders in which the nerves are sus- 
pected, an unusual experiment is 
being conducted at the Albany 
(N. Y.) Medical College. A small 


radio, about the size of a golf ball, 
is implanted beneath the skin of 
experimental animals in such a way 
that there is no restriction to their 
normal movements or activities. 
Electrodes from the radio are 
wrapped around nerves such as the 
vagus, phrenic, etc. A transmitter 
beamed to the implanted radio con- 
verts the radio waves to direct cur- 
rent, which stimulates the nerves. 
The frequency and intensity of this 
stimulus can be controlled at will 
and thus a distinct relationship be- 
tween the nervous and _ biological 
conditions of the organs they control 
can be established. 


Scandinavian chapters of Alco- 
holics Anonymous recently held a 
three-day convention in Oslo, Nor- 
way. All members carried packets 
of pills containing antabuse, the new 
Danish drug which is reported to be 
a cure for alcoholism. In addition 
to curbing alcoholism by supplying 
active friendship, work, etc., for fel- 
low alcoholics, much as does our 
own, Alcoholics Anonymous, the 
Scandinavian chapters start each 
new recruit on the road to sobriety 
with three or four antabuse pills a 
day. The normal period of indoc- 
trination lasts from four to six 
months, After that, most members 
can do without the drug and can 
rely on the other precepts of Alco- 
holics Anonymous to keep them 
away from alcohol. 


>» An important new sterilization proc- 
ess has been announced by the famed 
Massachusetts Institute of Technology. 
The process 1s capable of sterilizing 
pharmaceuticals, surgical sutures and 
many other substances in their final 
glass containers with no detectable un- 
toward effects on their efficacy. 
Streams of 3,000,000-volt cathode 
rays generated by an atom-smashing 
machine are directed from a pressur 
ized chamber to completely destroy 
bacteria and viral contaminants. Of 
course you need an atom-smasher to 
generate the rays but who knows, 
someday each hospital will have its 
own and can provide an entirely germ 


free atmosphe re 
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PROTEIN 
without BULK 
ESSENAMINE POWDER- SS | 


POWDER 


ORAL 


y pre 


smooth, micronized protein 
5 
as much protein as meat — 
/weight weight. 


Essenamine is available in three easy-to-take forms: 


1. ESSENAMINE POWDER UNFLAVORED is virtually tasteless... bland . . . micron- 
ized powder . . . blends well with milk, fruit and vegetable juices, broths, meat loaf, 


baked goods, custards, puddings, ice cream, etc. Cooking does not impair its value. 
2. ESSENAMINE COMPOUND POWDER (with Carbohydrate 30%). 


3. ESSENAMINE COMPOUND GRANULES (with Carbohydrate 25%). 
Essenamine Compound Powder may be incorporated in milk, milk drinks, baked 


goods, custards, puddings, ice cream and other desserts. Essenamine Compound Gran- 


ules are pleasantly crunchy and are eaten as such or with milk, cream and sugar. 


Essenamine Powder (UNFLAVORED), 
7%2 and 14 oz. glass jars. 


® 


Concentrated Source of All Essential Amino Acids jon. 


Essenamine Compound Granules 
Staten 


(VANILLIN FLAVOR), 712 oz. glass jars. 
New Yorn, N.Y. Winosor, Ont. 


Essenomine, trademark reg. U. S. & Canada 
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HIGHLIGHTS of the 3rd. A.M.A. CLINICAL SESSION 


VER 
"AST 
THE RA 
VE SO vita 

TOUCHED oy nas G PHYSIC 
STANDARDS 


THE HOsPrtyy IN 


The General Practitioner Comes Into His Own 


HAT the general practitioner has an irreplaceable part in the onward march of medicine has lately been 

demonstrated by two phenomena. First, the G.P.'s themselves spontaneously delivered a lusty, fullgrown or- 

ganization called American Academy of General Practice. (See news letter, this issue.) Secondly, the A.M.A. 
decided to devote its annual interim session meeting to the postgraduate needs of the G.P. In Washington, Dec. 5-9, 
3942 physicians attending the third annual clinical session saw the above scientific exhibit of the American College 
of Surgeons, which graphically reminded everyone that G.P. and specialist alike are playing on the same team, and 
that "the hospital is the workshop of all practicing physicians." Above: Dr. Paul A. Davis, First President of the 
American Academy of General Practice; Mrs. Davis, who is active in the Women's Auxiliary of the Ohio State Medi- 
cal Association; and Dr. George C. Erickson, Hospital Division, American College of Surgeons, and member of 
Standardization Committee. 
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ND FUNCTIONS OF THE 
ARE MA EVERY UNIT INTHS 


@ ABOVE: Observers seated in an auditorium far removed from operating room con follow every move 
of surgeon's hands as the image is projected on a screen 6 x 8 feet in size. The man in foreground 
above is talking to the operating surgeon by means of a small hand microphone permitting 2-way 
exchange between audience and operating surgeon. Photo was made at the U. of Kansas School of 


hni 


Medicine where the apparatus and televiewing t q were and tested. Large numbers 
of doctors and students have thus been able to see and hear difficult operating procedures explained 
and projected during the operation. 


@ BELOW: William L. Norvell (left), manager of Remington-Rand Television Dept., where television ap- 
paratus was developed, watches Dr. Roy L. Sexton align the gastroscope with the Vericon television 
camera. As. Lt. Col. Norvell during the war, he was chief of the Guided Missiles Branch in Air Com- 
munication. Dr. Sexton is a pioneer in the use of the gastroscope, having introduced it to Washing- 
ton medical circles in 1935. 


MA 
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ST NO. 1. By the medical skill of Dr. Roy L. Sexton of 

Washington, and the electronic knowledge of William L. 

Norvell, of Remington Rand television department, tele- 
vision history was made at the 3rd annual A. M. A, Clinical 
Session in Washington, D. C. The gastroscopic image inside 
the stomach of a living patient was enlarged by a special optical 
system and televised to doctors in the Auditorium of Gallinger 
Municipal Hospital and in the National Guard Auditorium. 

Transmitted by micro-wave relay, the televised image was mag 
nified many times life size on a 6 x 8 ft. Reeves Videon projection 
screen, and the pulsating movement of the stomach wall and 
evidence of earlier diseases could be seen clearly, This opens a 
new era in the training of medical students. The television 
camera will enable large groups simultaneously to study condi- 
tions inside body cavities. 

ST No. 2: Surgical procedures and clinics were televised in 
full color from Baltimore to Washington in the first inter- 
city medical color-cast. Physicians watched the screens of 15 

color receivers in the National Guard Armory, Washington, as 
surgeons of Johns Hopkins performed operations more than 30 
miles away. 

Acting as “'M.C.” for the telecasts was Dr. Kendall A. Elsom, 
associate professor of clinical medicine, University of Pennsyl- 
vania School of Medicine. 

This was a preview of the cross-country potentialities of the 
new training medium, which may bring to remotest areas the 
newest technics of top men in the profession. 

The color TV system, developed for Smith, Kline & French 
Laboratories, sponsors, by Columbia Broadcasting System under 
its research director, Dr. Peter Goldmark, is the sequential type, 
operating on the same principle as black-and-white. It requires 
no more lighting than ordinarily supplied in operating rooms. 

From Johns Hopkins, impulses were relayed via closed circuit 
by micro-wave to a relay tower at Jessup, Md., then to Cheverly, 
Md., and finally to Washington. Color is introduced by rotating 
filter-disks —— one at the camera synchronized with another at the 
receiver, These contain the three primary colors, transmitted in 
sequence, each taking 1/150th of a second. The eye sees the en- 
tire sequence, in 1/50th of a second, as one full-color picture. 


@ AT RIGHT: Located inside 
the special Wilmot Castle 
Co. operating light, the 
small Vericon camera picks 
up details of the operation. 
Monitor Unit (upper left) is 
controlied to regulate focus 
and clarity of images. Photo 
made at U. of Kansas School 
of Medicine where televi- 
sion is becoming an integral 
part of medical education. 
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CLINICAL SESSION PAPER: 
THE HOSPITAL in the MASS X-RAY PROGRAM 


Dr. Root J. Anderson, of the Federal Security Agency, reported 
to the A.M.A. Clinical Session, the observations of that agency 
on mass x-ray programs, both as to the diagnostic (and 
therefore prophylactic) value of the procedure, and to its ef- 
fect on hospitals. 


URING the bricf span of ten years, there has been health authorities. This includes hospital screening pro- 
a rather remarkable expansion in the use of this grams, since suspects most often come to hospitals and 
photofluorography in tuberculosis control. During clinics for other than thoracic complaints. 

the early ‘40's, there were only sporadic scattered : 
Tuberculosis cases are found at an earlier and more 


cfforts to screen population groups in this country. The 
scope and volume of the mass survey have expanded to the 
point where more than 12,000,000 persons in every part 
of the country and in every social and economic group are 
being screened for tuberculosis every year. 


readily manageable stage of disease. Time was when the 
bulk of cases coming to official attention were in the ad- 
vanced stages, since most of them presented symptoms 
ranging all the way from general debility to cough & hemo- 


Individual programs range from the routine, as exem- ee 
plitied by hospital admission programs, to the highly con- 
centrated, such as the screening of total community popula- Hospital Uses the Program 
tions. 
An example of the value of early diagnosis resulting 
Early Cases Detected from hospital admission screening programs is that of the 
University ot Chicago Hospital, where it was found that 
The vast majority of tuberculosis cases discovered as the among the first 215 clinically significant cases of tuberculo- 
result of screening surveys and for that matter, the mayjor- sis discovered in its routine admission program, nearly 60% 
ity of the active cases found—are previously unknown to were minimal. 


TIME OUT FOR EXHIBITS 


Demonstrators with Portable Beauty Service exhibit show how morale-lifting cosmetic service can be brought to the bedside. 
10 HOSPITAL TOPICS AND BUYER 
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In another hospital program—that now being con- 
ducted at Freedmen’s Hospital 1 in Washington-—an analysis 
of X-ray films suggestive of tuberculosis reveals 65% 
minimals. 

From surveys, it has been learned that some old notions 
about prevalence need to be revised; for example, it’s not 
altogether the young we need to be concerned about, but 
the old—not altogether the woman, but the man. Surveys 
have shown as much as 4 times more active disease (that is, 
including those clinically classified as active, probably 
active, and questionably active) among people 65 to 74 
years of age than among the age group 15 to 24. It ap- 
pears, moreover, that the disease more frequently goes 
unrecognized in the older population. 


More T. B. Beds Needed 


In Washington, D. C., the survey emphasized the press- 
ing need for additional hospital beds for the tuberculous, 
and some beds which had previously been closed were re- 
opened. The phenomenal expansion in Seattle's tuberculo- 
sis bed capacity can also be laid, in part at least, to the 
catalytic effects of the survey; today, Seattle is hospitalizing 
more than twice as many cases as it did prior to the 
survey. 

There is no doubt that etiologic differentiation of these 
lesions will frequently be difficult. But in a hospital set- 
ting, where diagnostic workup can follow upon the heels 
of the admission screening procedure, the difficulties can in 
all probability be minimized. 


Daisy Stanfield d trates a to grow hair 
on bald heads, featured at exhibit on medical quack- 
ery. With the atomic age upon us, so-called ‘‘radio- 
active devices’ play a prominent part in the arma- 
mentarium of today's quacks. 
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Mrs. Lulu Merrill, physical therapist, National So- 
peri for Crippled Children and Adults, District of 

hnic with Rebert Korink, 
; years old, of Arlington, Va. 


Doneld Kerr, consultant with Kessler Institute for 
habili ates to a group of nurses 
how he can ‘execute intricate glides on skates. 
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R. ANDY HALL (left), Mt. Vernon, 
ill., elected ‘‘General Practitioner 

of the Year’’ by the House of Dele- 
gates of the A.M.A. is congratulated by Dr. 
T. H. Rhine of Thornton, Ark., who was run- 
ner-up. The selection came at the opening 
of the A.M.A.’s four-day Clinical Session. 
The House of Delegates considered three 
nominees for the annual award, the remain- 
ing of a long list originally submitted by 
local medical societies. 
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MALCOLM T. MacEACHERN 


See Cover 


T. MacEachern rests a new laurel: he is now director 

of the American College of Surgeons, the third 
person to hold this = in the history of the College. He 
has been associate director in charge of hospital activities 
since 1923, and chairman of the administrative board 
from 1935 to date. 

Dr. MacEachern’s work with the hospital standardization 
program the past 25 years has made it—-and him—known 
practically everywhere that hospitals are known. An article 
once termed him “The Man of the Keys’’—his watchchain 
hangs heavy with the symbols of his many-faceted activities. 
Naturally he doesn’t wear them all, or his long-legged 
stride would list to the leeward. 

Convention-goers are accustomed to seeing “Dr. Mac's” 
familiar figure—which runs distinctly to the perpendicular 

streak across the hall, while other accompanying figures 
struggle, usually in vain, to keep up. , He moves with the 
same appearance of perpetual motion and synchronized ease 
through the mazes of a convention roundtable—usually 
pauses long enough to drop an incisive comment into the 
situation, and is off again. He has chairmanned the Tri- 
State Hospital Assembly since 1938, and the Association 
of Western Hospitals was founded by his organizational 
direction (he has been honorary president for 25 years). 

The MacEachern book, “Hospital Organization and 
Management’, the only comprehensive textbook on the 
subject in the field, is in hospital libraries the country over; 


O: THE already well-bedecked head of Dr. Malcolm 
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likewise his text on medical records. Dr. MacEachern’s 
classes in hospital administration at Northwestern have 
been, since 1943, turning out young students primed with 
true MacEachern enthusiasm for the profession. The John- 
son and Johnson award given annually to the outstanding 
student in hospital administration is named for him. Since 
1937 he has also directed the A.H.A.'s Chicago Institute 
for Hospital Directors, and from 1943 until last year, he 
was Associate Professor of Medicine at Northwestern 
Medical School. 

Dr. MacEachern is a past president of the A.H.A., the 
Chicago Medical Society, the International Hospital Asso- 
ciation. He is now president-elect of the American Protes- 
tant Hospital Association. The complete list of his activi- 
ties would read like Who's Who. 

As his accent indicates, the good doctor is a Canadian, 
native of Argyle, Ontario. He was first a school teacher, 
then turned to medicine, receiving in 1910, his degrees of 
M.D. and C.M. from McGill University. Before coming 
to the U. S. in 1923, he was successively: medical superin- 
tendent of Montreal Maternity Hospital; general superin- 
tendent of Vancouver General; director general of the 
Victorian Order of Nurses, for whom he conducted a 
Dominion-wide survey. 

As an associate once put it, he’s “A Crusader whose 
zeal is warmed by human kindness”. Despite his dignity, 
the MacEachern zest for a joke is known to rival his zest 
for work. 
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routine protection 
against hemorrhage... 


Synkayvite is a stable, potent, water-soluble 
vitamin K compound used to prevent bleeding in 
the newborn when due to hypoprothrombinemia. 

Vitamin K is now used during labor or at birth with 
“life saving effect.” Prothrombin levels can also 
be quickly restored in obstructive jaundice, 
gastrointestinal disorders and other conditions 
marked by bleeding tendencies due to vitamin K 
deficiency. Adult dosage, 5 to 10 mg daily, adminis- 
tered orally or parenterally, larger doses when 
necessary. In routine obstetrical use, 10 to 20 mg 
parenterally to the mother during labor, or 5 mg to 
infant immediately on delivery. Synkayvite is 
supplied in 5 mg tablets for oral administration, 


and in 5 mg and 10 mg ampuls for parenteral use 
1. Wiswell, G. B., Canad, M.AJ., 54-555, 1945 


HOFFMANN-LA ROCHE INC. * NUTLEY 10° 
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ECRETARY of Navy Mathews looks on as Dr. H. Trendly Deane, U.S. 
Public Health Service, receives the Gorgas Award from Frank F. 
Law, Vice President, Wyeth, Inc., founders of the award. Selection 
of the annual winner is made by a committee of the Assn. of Military Sur- 
geons, and the Award is made at the annual banquet during the conven- 
tion. This year’s meeting in Washington, D.C., was notable for the excel- 
lent scientific exhibits from the three arms of U.S. military medicine— 
Army, Navy and Air Force. Technical exhibits were of the same high 
standards of excellence and attendance was largest in the Assn’s history. 
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Dr. J. R. Deal, John S. Shattuck and Dr. Newman, winners of the scientific exhibit cwards with Rear Admiral Boone. 


Presidential Address’: 


HE medical services have made more progress in unification than any 

other of the military branches, with the possible exception of the 

Military Air Transport Service, said Rear Admiral Joel T. Boone, in 
his presidential address. 


This accomplishment disproves the legendary belief that medical men 
cannot work together, and cannot resolve any differing views among them- 
selves. 


Treating military medicine as a specialty, Boone believes that the Amer- 
ican Medical Association should establish a special section on the subject at 
its conventions. The Canadian Medical Association already has an Armed 
Services Medical Section. 


Volunteer Organizations and the Medical Professions 


EAR Admiral J. W. Roper asked for a reserve force large enough to provide 
trained personnel to meet the initial expansion requirements of the Navy on 
mobilization, and also to provide a nucleus around which civilians brought into 
the service can be welded into a full-fledged fighting force in the shortest possible time. 


The training of Naval reservists is divided between two branches: the Organized Re- 
serve and the Volunteer Reserve. The former is composed primarily of personnel who 
require a high degree of training in their naval specialties, whereas the Volunteer Re- 
serve contains those whose civilian skills are closely related to their wartime skills. This, 
of course, includes medical officers and nurses 


Various types of bait are offered the reservist to encourage active participation. 
Phese incude promotion and participation in retirement benefits 
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Manpower Utilization, Tropical Diseases 


The Army's Medical Department 


AJOR General George E. Armstrong, in discuss- 
M ing the present utilization of available man- 

power, said that upon the recommendation of 
the Hawley Board (the Committee on Medical and Hos- 
pital Services of the Armed Forces), four of the general 
hospitals have been closed and two others have been 
reduced to station hospital status. Forty-eight Army 
station hospitals have been closed, and two others have 
been reduced to station hospital status and Navy dis- 
pensaries have been reduced to “Army” type dispen- 
saries. The medical department thereby saved some 
7000 beds through the consolidation of in-patient treat- 
ment in fewer hospitals. 


Despite this, there is a shortage of about 500 doctors, 
a figure which will not greatly decrease as time goes on. 
Some encouragement has been offered to medical men 
interested in military medicine, in the form of more 
flexible tables of organization. Officers are no longer 
arbitrarily held to lower grades because of their spe- 
cialty. There will still be certain types of specialists in 
units, but the ranks of these officers will be determined 
by their age, experience and general qualifications. 

Several other “bugs” are being removed from the 
antiquated medical machinery. Especially in an emer- 
gency, female personnel can be used in the hospitals on 
a larger scale. To conserve the supply of doctors for 
medical purposes, the Medical Service Corps officers are 
now able to fill all administrative positions from execu- 
tive officer of a general hospital on down, and promise 
has been made that doctors will no longer be paper 
workers within the Medical Department. 


What About Reserve Medical Services? 


RIGADIER GENERAL Dr. Richard L. Meiling, 
B (M.C.) U.S.A.F. Reserve, Director of Medical Serv- 
ices, Office of the Secretary of Defense, posed what 
he termed a “‘live’’ problem for solution, namely, the re- 


serve medical services of the armed forces. 


Brig. Gen. Richard L. Meiling 


“The solution came because we put Country and patients 


ahove ourselves 


A fact-finding committee has already been at work, and 
certain recommendations are in the making. There has 
been a pooling of talent, both military and civilian, and a 
determined effort to see that plans for the medical services 
will measure up to the requirements of a comprehensive 
defense plan. 

In favor of coordination between military and non- 
military men in attaining this purpose, Dr. Meiling stated: 
“You realize that hospitals, clinics and private practice 
cannot be operated as forts, ships and air fleets are not 
adaptable to the civilian administrative procedures of hos- 
pitals, clinics and private practice. We must, therefore, 


meet On a common ground.” 


Left, talking things over at the head table. 
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Left to right: Secretary of Navy Mathews watches Lt. Elliott 
of New York City receiving the Welcome certificate and an- 
nual award from Rear Admiral Joel T. Boone, President of the 
Association. 


Atomic Medicine 


Captain C. F. Behrens outlined the possibilities, from a 
medical standpoint, of damage from atomic explosion. 

His recommendations regarding disaster relief include 
such items as: 

1. Survey of likely ‘target’ cities with reference to relief 
resources and hospitals outside probable attack areas, taking 
into account schools, warehouses and various large buildings 
suitable for emergency use. 

2. Allocation of responsibilities for relief as regards 
various surrounding towns and organization with definite 
provision for management and control. 

3. Arrangements for policing and traffic control, includ 
ing, When appropriate, the monitoring vehicles. 


New Air Force Surgeon General, Major General Harry G. Arm- 
strong, in center of photo above, chats with members of recep- 
tion committee before the annual banquet. 


i. Arrangements for sorting both casualties and refugees 
into two main groups of those likely to have serious radia- 
tion sickness, and those who are not. This is possible on 
the basis of location when the blast occurred, if no more 
precise information is available. It has important bearing 
on the treatment of casualties and it will also be helpful 
in preventing wide dispersal on the part of personnel apt 
to come down later with radiation illness. This will not 
only insure better care of these victims but obviate a very 
depressing morale factor. 

5. Provisions for availability of monitoring instruments, 
also special vehicles such as jeeps, tractors and helicopters. 

6. Provisions for decontamination where local conditions 
suggest that an underwater burst might be profitable. 


Provisions for evacuation and housing of refugees. 


left to right: Maj. Luis D. Martinez, Manila, Philippines; 


Left to right: Capt. Orhan M. Bumin, Training Dept., Ankara, 
Turkey and Mrs. Bumin; Capt. J. T. O'Connell, U. S. Navy; 
Major Necmettin Ayanoglu, Turkish Army Medical Corps and 
Mrs. Ayanoglu. 


Colonel and Mrs. D. F. Hartmann, Director, Military Hospital, 
San Salvador, El Salvador; Col. Alberto Blanco, Chief of Army 
Sanitation Dept., Madrid, Spain. 
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Surgeon Generals of 
Finland, Sweden 
to Visit U.S. Hospitals 


Left to right: Col. Sigurd W. Kihistedt, Deputy Surgeon 
General, Swedish Army Medical Corps and Major General 

ee David Lindsjo, Surgeon General, Swedish Defence Forces; 
and Major General Joh Hei , Chief of the Med- 
ical Service of the Finnish Army. Part of their visit will be 
spent inspecting hospital facilities in the East, Mid-West 
and Pacific Coast. 


left to right: Capt. Florence 
Houle, Army Nurse Corps, Sur- 
geon General's Office; Lt. Col. 
Katherine Balty, Army Nurse 
Corps, Surgeon General's Of- 
fice; Lt. Col. Ruth Robinson, 
Chief Occupational Therapist, 
Women's Medical Specialist 
Corps, Surgeon General's Of- 
fice; Col. Emma E. Vogel, Chief 
of the Women’s Medical Spe- 
cialist Corps, Surgeon General's 
Office. 
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Tropical Diseases in 
Manpower Loss 


In the event of global conflict, Capt. James J. Sapero 
believes that tropical diseases are exceedingly important. 


Tropical diseases are of prime operational importance be- 
cause they are so apt to occur in the midst of active combat. 
It is not only the man-hours lost, but the time at which 
they are lost which has a great effect on the outcome of a 
conflict. 


Many of the diseases can be prevented, but it was learned 
from the last war that the full possibilities of prophylaxis 
were not taken advantage of. This does not mean that our 
country was backward in this respect: on the contrary, it 
was our superior control methods which had such a great 
effect in the South Pacific campaign. But there is plenty 
of room for improvement, and steps have been taken in the 
right direction. 
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MILITARY SURGEON'S FIRST GAVEL 


HAS AUTHENTIC HISTORY 


EAR Admiral Boone, left, President of Military Surgeons accepts 
first gavel for the Association. It was made from wood taken from the 
log house at the isolated military post at Fort Mackinac on Mackinac Is- 
land, Michigan, where Army Surgeon, William Beaumont, in 1825 made 
first of many experiments with gastric juices through the cooperation of 
Indian guide, Alexis St. Martin, who had been accidentally shot through 
the stomach and though recovered, was left with an opening in the ab- 
dominal wall, through which the experiments were made. Shown above 
in the small cut at right is a reproduction of a painting by the celebrated 
artist, Dean Cornwell, depicting Dr. Beaumont siphoning off gastric juices 
through the fistula for his studies. It is one of a series marking significant 
medical advances made for the Wyeth Inc. collection. 
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The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, 
“HARD WORKING” welded-steel model for everyday 
use. And it is still LOW IN COST—Low In Cost to buy, 
to operate and to maintain. 


These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 

If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment 
from stock. 


Low cost 


Simple to operate 

Only 1 contro! dial 

Safe, low-cost, heat 

Easy to clean 

Quiet and easy to move 
Ball-bearing, soft rubber casters 
Fireproof construction 


. Excellent oxygen tent 

12. Welded steel construction 

13. 3-ply safety glass—no plastics 

14. Full length view of baby 

15. Simple outside oxygen connection 
16. Night light over control 

17. Both F. and C. thermometer scales ~ 
18. Safe locking top ventilator 

19. Low operating cost 


20. Automatic heat and humidity contrel 


21. No special service parts to buy 


AND 


Underwriters’ Laboratories approved 
Accepted by American Medical Assoc. 


The Armstrong X-4 Baby Incubator 
was the FIRST Baby Incubator to 
carry all three of these “awards”— 


1. Tested and approved by Under- 
writers’ Laboratories, Inc. 


2. Accepted by the Council on Physi- 
cal Medicine, American Medical 
Association 

3. Tested and app d by Cenadi 


jot 
os 


For about four years, it was the 
ONLY Baby Incubator carrying 
Underwriters’ Laboratories, Inc. 
approval ... thereby setting new 
standards of safety and operating 
simplicity in this field. 


American Medical Assoc. Canadian Standards Assec. 


THE GORDON ARMSTRONG COMPANY, INC. 
Division FFI « Bulkley Building » Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. « TORONTO » MONTREAL © WINNIPEG © CALGARY e VANCOUVER 


COPYRIGHT 1949. THE GORDON ARMSTRONG CO . INC, 
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Dr. Anthony J. Borowski, Chief Officer of Hospital Facilities, 


Ohio Dept. of Health, Columbus, Ohio, ex- 


plains the Ohio Pian at his exhibit at the A.H.A. to Miss Marian Provesce, Hospital Program Represent- 
ative, U.5.P.H. Service, Chicago district office. 


THE OHIO PLAN 


By Dr. Anthony J. Borowski, Chief Division of Hospital Facilities, Ohio State Department of Health 


HE OHIO Hospital Plan has as 

its objective the development of 
an inter-related system of hospitals to 
make available to all of the citizens 
of Ohio adequate hospital facilities 
discrimination as to race, 
creed, color or financial 
The plan contemplates facilities suffi- 
cient to take care of all categories of 
illness as outlined in the Federal Hos- 
pital Survey and Construction Act. 


without 
resources. 


Such new construction as has been and 
will be undertaken is not expected to 
result either in overbuilding or in 
destructive competition 

The plan is subject to revision as 
indicated by expert counsel, subse 
quent studies, and as more hospitals 
are constructed, 
tern is to locate facilities where they 


The suggeste d pat- 


will be readily accessible to all Ohio 
residents. These will serve as modern 
medical workshops to attract trained 
professional personnel and to provide 
more complete health services to meet 
community needs 

Up to November 1, 1949, 29 proj 
ects had been approved, which when 
completed will provide 2,464 addi 
tional adult hospital beds in the state, 
broken down as follows: general, 
1415: chronic disease, 854; tubercu- 
losis, 195. Of these 29 projects, 16 
are under construction, and the re- 


maining 13 are in Various stages ot 
planning; by the beginning of the 


next fiscal year, practically all of them 
should be under construction. 

The Ohio Plan envisions some fa- 
cility for every county in the state. In 
some areas, it seems advisable to plan 
a facility to be called a community 
clinic or community health center in 
conjunction with a minimal number 


Such a center would include 


of beds. 
such diagnosti@ equipment and serv- 
ices as are required, plus those tor the 
limited care of inpatients and normal 
emergency medical, 
The plan 


obstetrical care, 
and minor surgical cases 
contemplates some institutions 
where no. facilities exist, and some 
enlargements of existing institutions 
to provide more adequately for the 
hospital needs of that area. 

The Division of Hospital Facilities 
has worked diligently toward the es- 
tablishment of public health centers in 
conjunction with hospitals, particu- 
larly in the areas of less dense popula- 
tion. As a result, there are under 
construction, or planned in Ohio, 13 
health 


hospitals. 


centers in conjunction with 
It is expected that several 
more will be added as time goes on. 

All of the 


which are either under construction or 
planning will 


public health centers 
in Various stages of 
house public health departments, and 
will take advantage of the adjunct 
services available in the hospital 
Obviously, such a procedure would 
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be considered only in an area where 
there exists, or is proposed, only one 
hospital. Naturally, under these cir- 
cumstances most of the institutions 
which will have public health centers 
are to be found in smaller communi- 
ties. 

It is true in Ohio, as elsewhere, that 
in far too many instances, the health 
department in cities and counties will 
be found in the basement of the court- 
house, in an abandoned school house, 
some old garage, or other similar quar- 
ters. It has been the thinking of the 
Division of Hospital Facilities from 
the beginning, that if a health depart- 
ment is to teach and preach public 
health, cleanliness, sanitation, etc., it 
certainly should follow the old adage 
that charity begins at home. The ac 
companying pictures show the im- 
proved housing facilities which are 
now available to the health depart- 
ments of the City of Wooster and 
Wayne County. 

In some instances where there have 
existed both city and county health 
departments within a given county, an 
amalgamation of these departments 
has been proposed by the Division, 
and the suggestion has been adopted 
health authorities and 
those responsible for the activities of 
the local health departments. 


by the local 


The Ohio Plan has not envisioned 
public health centers as separate insti- 
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tutions, with possibly a few beds, but 
believes rather that they should be 
integrated with good hospitals, located 
preferably near the center of the 
health district. 

Statewide, the Ohio Department of 
Health recognizes some 48 general 
health districts, and it has been the 
purpose of the Division to strive for 
adequate quarters and facilities in each 
of these districts. It is the feeling of 
the Division that a general health dis- 
trict with a public health center at its 
focal point should serve at least 50,- 
000 persons. 


the new... 


A basic principle of the Ohio Plan is to 
house the health departments in quar- 
ters commensurate with their status in 
the community health picture. The 
Wooster Community Hospital, to be 
opened shortly after the first of the 
yeor, is the new home of the health 
departments of the City of Wooster and 
Wayne County. 


the old... 


After these cramped quarters, moving 
to commodious offices in the new hos- 
pital building will be a pleasure. Ranged 
left to right are: Mayor Francis W. 
Hillen, of Wooster, who is also president 
of the hospital's board of trustees; Dr. 
D. $. McDill, city and county health of- 
ficer; and William D. Wolfe, adminis- 
trator of the new hospital. 
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To have obtained 13 public health 
centers in conjunction with hospitals 
has not been a simple process. On 
the contrary, there have been instances 
in which a considerable amount of 
discussion has been necessary to con- 
vince both the local health authorities 
and those responsible for the hospital 
that such a move would result in better 
health facilities for the area served. 

The importance of adequate chronic 
disease facilities in an integrated hos- 
pital program is recognized also under 
the Ohio Hospital Plan. 
the limitations both in funds available 


In view of 


for the construction of such facilities 
and knowledge concerning this type of 
care, only three large projects have 
been programmed for Ohio at the 
present time. These are proposed for 
the three base areas of the state. One 
is under construction, the second will 
be under construction by the end of 
the current fiscal year, and the third 
is awaiting the time when the com 
munity itself may make funds avail- 
able for such construction. It was 
proposed that these units contain 400 
or more beds, and the two which are 
underway follow this suggestion. 
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Illinois Hospital Assn. Convention 


Studies Nursing Problems 


Conference on Nursing Service 
And Education Addressed by Leaders 


HAT is needed in nurse recruitment 

is not “glamour appeal’, but honest 

direction to high school counselors 
and parents, said Emily Cardew, R.N., presi- 
dent, Illinois State League of Nursing Educa- 
tion,;at a general session of the Illinois Hos- 
pital Association mecting in Springfield, Nov. 
30-Dec. 2. She noted a trend toward joint 
activity on the part of the six national nursing 
organizations, also one toward thorough objec- 
tive analysis of current resources and future 
needs as a basis for planning. 

The National Nursing Accrediting Service, 
approved by the six national nursing organiza- 
tions in January, 1949, is evidence of the latter 
trend. It is only a partial list, but when it 
becomes comprehensive, it will be a valuable 
guide to prospective students, parents and edu- 
cational counselors in the selection of schools 
or specified programs. 

In the meantime, the Interim Classification 
of Institutions Offering Basic Nursing Pro- 
grams, also approved by the Joint Board, will 
perform a valuable service. It is relatively 
comprehensive, as 96 per cent of the state- 
approved basic schools are represented. It pro- 
vides the individual school with a means of 
self-evaluation and improvement, will guide 
recruitment programs, and be of assistance in 
regional, state and local planning. A com- 
mittee on Improvement of Nursing Services 


has been formed, and a survey will be un- 
dertaken under direction of a consultant, prob- 
ably early in the coming year, which should 
give concrete facts on which to base planning. 

The main idea of nurse registration is not 
just to eliminate schools of nursing, but to 
raise standards, said Elizabeth Wright, R.N., 
Coordinator of Nursing Education, Department 
of Registration and Education, State of Illinois. 
The goal is to make a frank appraisal of the 
situation in the state, and then to determine 
what to do about it. She urged the necessity 
for determining the cause of student failures 
in nursing schools. . .is it poor selection of 
students, necessity for overhauling the rating 
system, revision of the curriculum or over- 
discipline? In_ retaining nurses, hospitals 
should remember that nurses regard security as 
a basic requirement, and a “‘pat on the back” 
and return of hours of overtime in “time off’ 
sometimes makes the difference between a con- 
tented and a discontented nurse. 

The public generally, is in sympathy with 
nurses’ efforts to obtain better pay and im- 
provement in personnel practices, hours and 
working conditions, according to a paper by 
Marguerite N. Brooks, administrator, Moline 
(Ill.) Public Hospital, which was read, in her 
absence, by Mabel Binner, Administrator, Chil- 
dren's Memorial Hospital, Chicago. 


In return, the nurses must also be willing to 


Elizabeth Wright, 


: 

~ 
Emily C. Cardew, 


h Wright, R.N. 


Cardew, R.N. 


* Participants in the Round Table on “Hospital Proble 


ms Today” were |. to r.: Leslie D. Reid, Admin., Pres- 


byterian Hospital, Chicago; Myrtle McAhren, R.N., Admin., Biessing Hospital, Quincy; Dr. Emmett F. Pearson, 
Springfield; June Ramsey, R.N., Exec. Sect'y., Ill. State Nurses’ Assoc.; Eva Erickson, R.N., Admin., Cottage Hos- 
pital, Galesburg; Bertha Harding, R.N., Admin., Geneva Community Hospital; Emily Cardew, R.N., Pres., til. 
State League of Nursing Ed.; Elizabeth Wright, R.N., Coordinator of Nursing Education, Dept. of Regis. and 
Educ., State of ll.; Ernest Erickson, Augustana Hospital, Chicago; Albert V. Whitehall, Director, A.H.A. 
Wash. Service Bureau; Helen Martin, R.N., Director, School of Nursing, Memorial Hospital, Springfield. 


“give”, and to return to the public loyal and 
efficient service when it is needed. Hospitals, 
unfortunately, have not always found that 
shorter hours and higher pay bring desired 
results in patient care, Miss Brooks’ paper said. 
Since care of the sick is a 24-hour responsibility 
which cannot be discharged by a 7 to 3, or 8 
to 4 Monday-Through-Friday schedule, for the 
entire staff, rotation of work shifts is a responsi- 
bility which all staff nurses should accept as 
the only fair way to provide around-the-clock 
care for patients. 


What Nurses Should Have 

The nurse, it was emphasized, is entitled to 
have her duties clearly defined through job 
analysis and job specifications. She has a 
right to adequate pay, reasonable hours of 
work, on-the-job-training, opportunity for ad- 
vancement, fair and sympathetic consideration 
of grievances on the job, as well as her per- 
sonal problems, job security, just termination 
policies, reasonable provision for vacation and 
sick leave, and participation in health, dis- 
ability end retirement programs. 


Dr. Emmett F. Pearson, of Springfield, looks 
with a critical eye at a possible tendency of 
nurses to become “junior doctors”. The pub- 
lic does not expect nurses to become com- 
pletely autonomous, in fact, will not permit 
many more procedures being delegated to the 
nurse, in spite of the Brown report which 
“implies that the nursing profession should 
enter many new fields, such as prophylactic psy- 
chiatry.” On the other hand, the medical pro- 
fession has always withheld approval of the 
training of the secondary type of nursing edu- 
cation, and to establish a technical group call- 


ing themselves practical nurses is only to con- 
fuse the issue, he believes. Nurses’ aides are 
essential to the operation of hospitals, but they 
should be called aides, not nurses, he declared. 


Panel Discussion 


The State of Illinois may offer assistance 
to the nursing schools in the state, by providing 
extension courses in some studies, such as the 
basic sciences, said Helen Martin, R.N., director 
of the school of nursing, Memorial Hospital, 
Springfield. It is believed that university 
credit could be given, which would be an in- 
centive to later study and also aid in the re- 
cruitment program. : 

Graham L. Davis, director, Hospital De- 
partment, W. K. Kellogg Foundation, dis- 
cussed a plan by which, at the end of high 
school, each girl would take a six-week train 
ing course to serve as a guide toward later 
careers as nurses, medical record librarians, 
and dietitians. Every school of nursing should 
have an affiliation by which every nurse is 
getting credit toward a college degree, he em- 
phasized. 


The Washington Situation 


The A.H.A. during the past year has testified 
on 13 different occasions on eight different 
problems on which the hospitals of the nation 
have taken a position, reported Albert V. 
Whitehall, director of the Association's Wash 
ington Service Bureau. 

The last session of Congress saw one bil! 
passed (amendments to the Hospital Survey 
and Construction Bill, signed by the President, 
Oct. 25); and one bill almost passed. 


* Speakers at the panel on “Nursing Service and Nursing Education, |. to r.: Leslie D. Reid, Admin., Presby- 


terian Hospital, Chicago; Agnes F. Florence, R.N., Admin., Dixon Public Hospital; Russell H. Duncan, Admin., Carle 
Memorial Hospital, Urbana; Elizabeth Wright, R.N., Coordinator, Nursing Education, Dept. of Registration and Ed- 
ucation, State of lil.; Leo M. Lyons, St. Luke’s Hospital, Chicago, tll. H. A. Pres.; Albert V. Whitehall, Director, 
A.H.A. Wash. Service Bureau; Myrtle McAhren, R8.N., admin., Blessing Hospital, Quincy; George H. Van 
Dusen, D.D.S., Admin., Christian Welfare Hospital, East St. Louis; C. Norman Andrews, Asst. Dir., Blue Cross 
Plan for Hospital Care, Chicago; Charles A. Lindquist, Admin., Sherman Hospital, Elgin; E. E. Salisbury, Exec. 
Dir., Chicago Hospital Council; Graham Ll. Davis, Dir., Hospital Dept., W. K. Kellogg Foundation, Battle Creek; 
Kenneth K. Clark, Dir., Northern tll. Hospital Service Corp., Rockford. 
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The Bill on Aid to Medical Education passed the Senate 
and was reported out of the House Committee on Interstate 
and Foreign Commerce during the closing days. There was 
not time for House consideration before adjournment. 

There were three other bills passed by the Senate, and 
one by the House, action on which could come at the next 
session. These include $.522 on local public health units 
passed by the Senate, and now before the House Committee 
(with excellent chance of passing); S$.1411 on school 
health services, which passed the Senate, and is before the 
House Committee (with likelihood of passing); and the 
Natronal Science Foundation Bill, $.247, which passed the 
Senate and went before the House. H.R. 6000 on Welfare 
and Social Security passed the House, and the Senate Fi- 
nance Committee may hold hearings on it in July (with a 
probable 50-50 chance of passing, in Mr. Whitehall’s 
opinion ). 


Other legislation with indirect effect upon the hospital 
field, includes the minimum wage and hours bill (which 
does not affect hospitals directly, but raises the wage level 
of the community) ; pay bills for VA and military services 
(they increase starting salaries of general duty nurses to 
$3,400 per year, less maintenance) ; and the bill to amend 
the tax structure to permit corporations to make charitable 
contributions aftet the close of the fiscal year to which they 
are charged). 

On the other hand, it seems that compulsory health insur- 
ance has lost ground, although there will be, undoubtedly, 
further discussions of the four pending proposals regard- 
ing them, Mr. Whitehall commented. He expressed con- 
cern about the situation regarding the Taft-Hartley Act. 
Tax-supported hospitals are exempt from collective bar- 
gaining, but all proposals regarding this Act this year, he 
said, left out the important exemption for non-profit hos- 
pitals. To induce government agencies to pay actual costs 
for care of public assistance recipients and other medically 
indigent persons, Mr. Whitehall advised that a good public 
relations program be launched, urging action from the 
community. 

In the discussion period, medial record forms were 
criticized. Much of the data is des¢gned for the use of the 
large teaching hospital, it was charged, and doctors would 
be much more likely to cooperate if the forms were simpler. 


Medical Assistance Program 


Pearl Bierman, Medical Assistance Consultant, Illinois 
Public Aid Commission, outlined the medical assistance 
program in Illinois which covers Old Age Pension, De- 
pendent Children and Blind Assistance. 


Hospital Construction Program 

Illinois has undertaken 18 projects under the Hospital 
Construction program, reported George K. Hendrix, Chief, 
Division of Hospital Construction and Services, Illinois 
Department of Public Health. One of these is the new 
building planned for Effingham, providing about 150 beds. 
All are general hospitals, with the exception of a tubercu- 
losis institution in Mount Vernon. 

The W. K. Kellogg Foundation will provide financial 
help for hospital areas in Southern Illinois for the purchase 
of diagnostic laboratory and x-ray equipment, according to 
Graham Davis. They will underwrite the difference be- 
tween income and cash receipts and direct expenses from 
year to year for a three-year period. Funds for an outright 
grant are contingent upon medical supervision of laboratory 
and x-ray departments by qualified consultants in radium 
therapy and pathology, and appointment of competent tech- 
nicians. 
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Women’s Auxiliaries 

The trend toward larger memberships in women’s auxil- 
iaries is a healthy sign, according to Mrs. Corena McCallum, 
secretary of the Committee on Women’s Hospital Auxil- 
iaries, American Hospital Association. One 42-bed hos- 
pital in New Jersey has a women’s group with a member- 
ship of nearly 2,000. Some groups are moving toward 
regional associations, with a coordinating committee. 

Bertha Harding, Administrator, Geneva Community 
Hospital, told of a project which cleared $1500 for her 
auxiliary group, without investment. Members sold tickets 
and served as hostesses, when a local real estate agent dis- 
played a house in Geneva which had been featured in Gocd 
Housekeeping magazine. 


New Officers 

Leo. M. Lyons, director of St. Luke’s Hospital, Chicago, 
was re-elected president of the association; Bertha Harding, 
superintendent of Community Hospital, Geneva, was re- 
elected first vice president. Other officers elected were: 
Rey. Clement Schindler, East St. Louis, director of Catho- 
lic Hospitals in the Bellevue diocese, second vice president; 
Erwin W. Wegge, business manager of Moline Public 
Hospital, secretary-treasurer; and R. H. Duncan, adminis- 
trator of Carl Memorial Hospital, Urbana, trustee. 


DR. AGNEW TO BE CONSULTANT 


e Dr. Harvey Agnew-—Exccutive secre- 
tary of the Canadian Hospital Council since 
its inception in 1931, and editor of The 
Canadian Hospital, has resigned to enter the 
hospital consulting firm of Neergaard and 
Craig, which will hencetorth be known as 
Neergaard, Agnew and Craig. Dr. Agnew 
will be in charge of offices to be opened in 
Toronto, He will continue as head of the 
course in hospital administration at the Uni- 
versity of Toronto, and also be affiliated on 
a part time basis with the Canadian Hospital 
Council, until next June. 
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@ Blue Cross will pay hospitals in the 
U.S. about $350,000,000 in 1949, Dr. 
Paul R. Hawley, executive head of Blue 
Cross and Blue Shield, told a Blue Cross 
Conference. Certain abuses must be 
curbed, he said, or Blue Cross will price 
itself out of the market for the public. 
He pointed to a need for: 

1. Re-evaluation of hospital care 
and elimination of services which are 
luxuries not contributing significantly to 
recovery of patients; 

2. Adequate reimbursement for 
public services of hospitals, such as care 
of the indigent, operation of emer- 
gency rooms and training of doctors, 
nurses and technicians. 

3. Educating hospitals, doctors and 
the public to see that abuses in health 
insurance only raise the cost of this pro- 
tection. 


DR. HAWLEY ADDRESSES ILL. HOSPITAL ASSN. 


Eva Erickson, administrator, Cottage 
Hospital, Galesburg, Ill., presenting 
“Blue Cross as Viewed by the Admin- 
istrator,’’ said that the administrator 
wants: 

1. A simple clear contract which can 
be sold to anyone and explained to 
anyone, which doesn’t ‘‘require a Phil- 
adelphia lawyer’’ to interpret. 

2. Universal coverage of all hospi- 
tal patients. 

3. Complete payment by Blue Cross 
for care to patients. 

4. A simple method of obtaining 
payment for care to patients. 

5. The least amount of forms, sta- 
tistics, records, reports and surveys to 
be submitted. Hospitals have with- 
drawn from Blue Cross in some areas, 
she said, because of the tangle of reg- 
ulations enshrouding payment. 


NEWS FROM MISSOURI HOSPITAL MEETING 


Rates to Hospitals, Fire Prevention, Blue Shield, Care of 
T. B. Patients, Nurses Training Discussed 


ORKMEN’S Compensation rates to hospitals, Fire Prevention, Blue 

V V Shield, Care of Tubercular Patients in General Hospitals, Training 

the of Practical Nurses under local Boards of Education, Britain’s 
Health Plan and a Practical Plan for the Nation’s Health, were the topics 

discussed at the Missouri Hospital Association’s 27th annual meeting held 

oe recently in Saint Louis. Sixty trustees of new hospitals under construction, 
and those in the planning stage, attended an Institute for Hospital Trustees. 


The Association approved the new affiliation agreement with the 
American Hospital Association and voted to hold its annual meeting in 1950 
in Kansas City with the Mid-West Hospital Association. Election of officers 
and trustees was postponed until the mecting in Kansas City in April, 1950. 
Mrs. Mabel Henry Mooney, superintendent of Levering Hospital, Hannibal, 
will continue in office as President until April. 


Members also attended a Tea and inspected the Model Practical Nurse 
School operated by the Saint Louis Board of Education and sponsored by 
Saint Louis hospitals and the Saint Louis Council on Practical Nursing. 
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Nearly Half Million Nurses in U. S. 
Reid Tells Convention — Migration Cited 


@ Leslie D. Reid, administrator, Presbyterian Hospital, 
Chicago, gave the Illinois Hospital Association some in- 
teresting facts and figures: There are now a total of 435,- 
000 nurses in the U. S., of which 280,000 are active, and 
154,000 inactive. Of the active group, 60 per cent are 
institutional nurses, 8 per cent are public health, 4 per cent 
industrial, 10 per cent private duty, and 9 per cent engaged 
in other types of nursing. There will be 129,000 more 


nurses graduated by 1950, where, another 29,000 are 
needed. If all the new graduates went into institutional 
work in 6,000 hospitals in the country, this would be only 
about three new nurses in each hospital. Illinois lost 1,888 
nurses in 1948, due to migration to other states, whereas in 
1947, California welcomed 33,000 nurses licensed from 


other states, and Florida had a net increase of 2,225. 


hand method. 


@ Many new devices help cut 
down ‘‘chore time’’ for nurses, 
freeing them for more impor- 
tant work. One such contribu- 
tion is the new Casady Hypo- 
dermic Needle Cleaner shown 
below, which cleans 100 needles 
in nine minutes — ordinarily al- 
most an hour’s chore by the 
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45-year-old 


anesthetic 


becomes 


A DRAMATIC 


ANALGESIC 
AND THERAPEUTIC 


AGENT 


Seldom has the medical profession seen a more star- 
tling development. When introduced directly into the 
blood stream by slow intravenous drip, procaine 
hydrochloride in a dilute solution of isotonic 
sodium chloride in many cases has proved wondrously 
effective in the alleviation of postoperative pain, for 
easing the pain and spasm of arthritis, for controlling 
edema and pain associated with trauma. Relief is 
usually prompt, prolonged, profound. Investigators 
also report dramatic results with intravenous procaine 


in numerous other conditions. Most frequently men- 


tioned: contact and exfoliative ciermatitis, asthma, 
pruritus caused by jaundice, delayed serum sickness. 

The full therapeutic value of intravenous procaine 
is still based partially on empirical evidence. Yet its 
great potentialities warrant your immediate investi- 
gation. Take a moment now to write us for literature. 
And when you administer the drug, you will want the 
security of the Abbott label on the 250-, 500- or 
1000-ec. container. Behind that label is a 30-year 
record of pioneering leadership in procaine products. 
ABBOTT LABORATORIES, North Chicago, Illinois. 


Abbott’s Intravenous PROCAINE HYDROCHLORIDE 


U.S.P., 0.1% and 0.2% w/v in Isotonic Sodium Chloride Solution, Abbott 


References: 1. Barbour, C. M., and Toveli, R. M. (1948), Experiences with 
rocaine Administered Intravenously, Anesthesiology, 9:514, September 
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2. Graubard, D. J., et al. 
Procaine, Anesth. & Analg., 27:222, July-August. 


(1948), One Year's Experience with Intravenous 
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HE sons of a Texas rancher have 
built a hospital to his memory, 
Hill Country” he 
loved so well. Sid Peterson had a 


down in the 


deep and abiding affection for his 
tellow man. He had also a shrewd 
business head. True to his memory, 
the Sid Peterson Hospital in Kerrville 
provides a much-needed service to the 
community, and pays its way by an 
arrangement of 
ranchman could heartily approve 


The first three floors of the build- 


which the pioneer 


ing are rented: there is an eleven 
pump service station on the first floor, 
a home and auto store There are 
commercial offices on the second floor, 
and the third is occupied entirely by 


doctors. This floor also prov ides space 
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for the hospital laboratory and_ the 
pharmacy for the convenience of out- 
patients. 

All available space is taken, reports 
E. E. Martin, administrator, and the 
arrangement is working out most satis- 
factorily, providing a monthly revenue 
of $4,200—a Texas tribute to the 
tradition of American independence, 
thanks to ‘Cap’ 
sons Hal and Charlie—-and a most 


Peterson and_ his 


interesting experiment in hospital fi- 
nance, 

The building, located on Water and 
Sidney Baker Streets, looks toward the 
Guadalupe River and the hills. Special 
windows allow generous views of the 
magnificent scenery and bring to the 
hospital patients within, the air and 


NEW TEXAS HOSPITAL FINANCIALLY - 


Ist 3 Floors Contain Stores, Offices and Garage 


sunshine of outdoors. 
On_ the 
the lobby, administration offices and 


fourth floor are located 
maternity sections with two modern 
delivery rooms. There are up-to-date 
x-ray facilities, and two major and 
one minor surgery rooms, equipped 
with the latest devices. There is an 
isolation nursery for babies, as well 
as a regular nursery, complete with in- 
cubators, infant baths with temperature 
controls and a formula room with 
pasteurization equipment. Delivery 
rooms are reached from a sterile corri- 
dor which parallels the main corridor 
and carries around the corner to the 
operating rooms 

The fifth floor provides rooms for 


medical and surgical patients, all spa- 
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- INDEPENDENT 


cious, well lighted and comfortable 


There ts a child's isolation ward, with 
walls cheerfully decorated with story 
book characters. Completing this floor 
is an all-electric kitchen. 

On the sixth floor is the nurses’ 
dormitory, the physical therapy section 
and a suite for visiting doctors. This 
floor is topped by a beautiful roof 
garden from which ts visible the beau- 
tiful panoramic view 

Rooms are decorated in gay colors, 
and the satinwood furniture is modern, 
cheerful, convenient. Each room ts 
equipped with an intercommunication 
system and the hospital ts air condi- 
tioned throughout. It cost a million 
dollars to build and equip it. Archi- 
tects were Addis E. Noonan and 
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The Sid Peterson Memo- 
rial Hospital in Kerrville 
has been chartered by the 
State of Texas as a non- 
profit foundation. if in- 
come exceeds expenses, 
the surplus must be used 
to expand services to the 
community, reduce rates 
to patients, or to furnish 
additional free services to 
the unfortunate who can- 
not afford to pay. 


Ww 


Associates, of San Antonio. 

Kerrville is full of anecdotes about 
Sid Peterson, whose horse trades were 
almost legendary in the hills. He was 
colorful, spirited, enjoyed life. To 
the new hospital in Kerrville—and 
its answer to the hospital's financial 
problems—let’s apply one of his 
favorite adjectives: It's “‘copo-say”’: 
all right. 

To provide an income equivalent to 
an endowment, the building is so 
designed that one part of it makes a 
steady revenue for the hospital-three 
floors are rented out to businesses and 
as offices for professional men. Fourth, 
fitth and sixth floors provide up-to 
date hospital facilities. self-per- 
petuating board of trustees fix and 
collect rents, which are standard for 
the area. 

The building is of L shaped con- 
struction, completely atr conditioned 
with a total floor area of 88,000 square 
feet. It is so designed that there can 
be an expansion of two additional 
floors. The hospital has a total bed 
capacity of 57, exclusive of bassinets, 
and nurses’ dormitories on the sixth 
floor could be converted, if needed, to 
provide another 25 beds. 


E. E. Martin 
Administrator 


W. E. Gregg, M.D. 
Chief of Staff 


Mrs. C. M. Gregg, R.N. 
Superintendent of Nurses 
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you get off the beaten path you are likely 
to encounter a member of that knowledgeable calling 
a guide. He may be the suave gentleman who will 
steer you through the maze of a foreign city and show the 
scenes and sights he thinks best suits his opinion of your 


taste in foreign travel. 

If the place is a Latin American city you can generally 
identify the guide by his brief case. He never opens it 
nor removes it from its snug niche under his left arm, It 
is his occolade, his insignia to set him apart from the 
uniform of a customs guard or the badge of a taxi driver. 
It hints to you he ts a person of business pursuits who has 
a little idle time and a car which are available, in con- 
nection with his knowledge of terraine and lingua, to 
make your trip a thing of pleasure for a consideration. 
But the guide with whom this writing is most concerned 
is the lad who meets you at the brink of the wilderness 
when you would venture the forest green or the pass of 
the high country to hunt with gun, camera or fishing rod 
for the sport that hies away from rooftops and kitchens. 


He has 


4 peculiar type of fellow feeling for you, his employer, 


He is a fellow to reckon with and remember. 


which forbids any attempt to treat him as of lower station, 
or a menial to whom one would say, “Now, my good man, 
do this or this’. He is the boss who looks with pity on 
your inability to survive in primitive surroundings without 
his guidance, and on the way in which you accept his 
patronage may depend the success of your trip. 

To memory comes back a Maine guide, an Indian named 


Andrew. We had a lively little hunting camp on one of 


the upper reaches of the many-branched Penobscot river. 
There was a log cabin cook house where we ate, and tents 
where we slept on spruce bough beds. It always takes 
snow for good deer hunting, but snow also means cold 
faring at might when undressing, and in the morning when 


you hate to crawl out of your sleeping bag. 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


We had some hardy State of Maine hunters, a doctor, 
a lawyer, an engineer and such. Hardy, did I say? They 
were polar bears. When I would run into the cook shack 
of a morning, blowing the frost from my finger tips, there 
they were sitting, rosy and saucy as if it were just a sum- 
“Don't like the cold, ch? You should be here 
in real winter weather.” 

I wondered at their hardihood until one day Andrew 
was guiding me after the elusive deer. He was teaching 
me the tricks of the still hunter, the craft by which the 
Indian gets in shooting distance of his deer with the least 
effort. 


mer day. 


I made a sketch of him sitting on a blow down, 
watching a deerpath through a screen of balsam. This 
pleased him and he said, ‘Those Maine fellows kid you 
They sneak into the cook 
Well the 
“We'll show 
“Tomorrow tell them you 
are coming out with me in the forest three or four days.” 


about sleeping out in the cold. 
shack every night and sleep beside the stove’. 
rock-ribbed bunch of ice-bound liars! 


them’, continued Andrew. 


Without asking questions, I started out with Andrew 
the next morning. It was snowing, with a hint of plenty 
to come, but I grinned as the natives jeered, “Don't freeze 
your toe nails off’. I had cause to grin, for after going 
about ten miles in the general direction of Canada, we 
came to a well built log hunting lodge, and Andrew 
produced a key. “Man that owns this place likes me to 
come once in a while and see everything is all right. 
Plenty of food here.” 

Well that was a place, and had we a time, hunting and 
picture-making by day. At nighttime a luxury meal, a 
warm fire, a soft bed, and after three days we returned 
to camp, fat and sassy, with a fine pair of antlers and a 
haunch of venison topping our packs. We never told 
the natives how we had fared and Jet them marvel at the 
hardihood of the softie who went off for days in the woods 
with an Indian guide 
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Up in the Ontario bush country, your guide may be a 
French Canadian with a dash of Chippewa, or a Chippewa 
with a splash of French Canadian. You can't get a better 
mix of a man north of Superior waters. The Indian in 
him gives him a nose for the game trail, the French 
Canadian in him makes him as strong as a moose and 
as water-wise as a beaver. 


His cooking is apt to be on the rough and ready side, 
a frying pan, a tea kettle and a fire with the makings, so if 
you know something about a reflecting oven, bring it 
along and do a little of the Aunt Jemima Act yourself. 
His wife is more than likely an Indian squaw, for that’s 
the real wife for a bushman. She may not be built for 
a bathing suit, but she will keep house, raise a family, 
run a trap line, dress furs, hunt game, catch fish and do 
all the chores. In her spare time she will tan hides and 
do bead work on the mocassins she makes. Now what 
more do you want when the forest itself gives you all the 
beauty you need ? 


When you hit the high country out in the Rockies, 
that’s a guide of another color — a high heeled, hoss 
wrangling big hatted, blue jeaned, slow talking alumnus 
of a cow factory. When you get off the train with your 
gun and your plunder, he will stroll up and open the 
acquaintance with, ‘Reckon you're the dood I’m a-lookin’ 
for’. So look out, for in the first ten minutes of talk, 
you'll give away something that'll let him read your brand, 
and he'll call it ‘Shorty’, or ‘Puff’, or ‘‘Jackdaw” or 
something else apt, and you'll have to live with it and 
answer to it. Maybe he'll say, “Throw away that funny 
go-to-meeting hat’, and trot you down to the Golden 
Rule to have you fitted with a five-gallon Stetson. 


He'll bring you into Bill’s Place, and Frenchie's and 
the Silver Dollar so you can set out the rum guzzle for 
an assortment of cow herders, sheep wrestlers and reformed 
horse thieves with no more how-de-doo than ‘This is 
Shorty, my dood. I’m going roughnecking for him 
tomorrow.” They'll bend the elbow, say ‘How’, and 
then go on discussing more important things. Next 
morning at the ranch he'll say “Want to fit your stirrups 
and sight in your gun.” Which means that he wants to 
see if you know which side of a horse to climb, and if 
you are familiar with the workings of the safety on your 


firearm. 


From then on, he never lets you out of sight during 
your waking hours. He will lead you a-horseback over 
places where you'd think a cat daren’t crawl. He will 
show you mountain tops that haven’t been looked at by 
a hundred eyes since Christopher was Columbus. He will 
make you see game where you thought there was nothing 
but rocks. He will iet you know he is a faithful servitor 
by such courteous address as “Ride that hoss, don’t just 
sit in the saddle like a frog on a log’. He will tell you 
incredible whoppers about the cattle he stole and the 
sheriffs he shot and will sing you the unprintable verses 
of “The Old Chisholm Trail’. 


As you wander the far trails and sit in the near places, 
you may meet thousands of notable people, but none will 
put as deep a brand on your memory as the man who was 


once your guide. 
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COMMERCIAL. 
VACUUM 
CLEANER 


WET OR ORY 
PICK UP 


Here is a vacuum cleaner 
which is truly “heavy duty,” 
yet light enough to be easily 
operated by a woman. 

Moderate in cost, it comes com- 
plete with tools for dry pickup and 
. available at small extra cost are 


accessories by which the cleaner can — 
be converted to wet as well as dry q 
pickup! 

SOME SPECIFICATIONS — in. | 
high, 134% in. diameter; weight 2314 


Ib.; General Electric universal-type 
motor, 110 volt a-c/d-c; dirt capacity 
5 qt.; cord—20-ft. rubber, covered with 
plastic plug; finish—two-tone gray, 
chrome fittings. 

Use this cleaner for these and other 
difficult jobs: 


@ Thorough cleaning of carpets and Tyowe 


runners tools 
*. Taking up mop water, shampoo — complete with tools 


aman ‘or dry pickup. For wet pick- 
suds, etc. up, accessories shown imme- 


are: diately below cleaner (wet 
@ Dusting of hard-to-reach areas pickup bdg, rubber aquesges 


@ Removing coarse litter, tracked-in for bare floors, metal squee- 
' I gee for rugs) are offered at 
grave small extra cost. 


MAIL COUPON TODAY! A new catalogue, just 
off the press, gives complete information about 
Model AVI 189WP, as well as other cleaners in 
General Electric's heavy-duty line. Send for it now, 


General Electric Company, Dept. 22-418 
] 1285 Boston Avenue, Bridgeport 2, Conn. 


Without obligation, please send the new catalogue and complete 


I information on the new Model AVI 189WP 
Name 
Firm 


i 

Address 
| 


City State 
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PERSONALLY 


SPEAKING 


John A. Beckett—Former execu- 
tive officer, Veterans Administration 
Hospital, Batavia, N. Y., has been 
appointed assistant manager of the 
new VA hospital in Buffalo. 

Nicholas J. Cafaro—Appointed 
chief administrative assistant of St. 
John's Episcopal Hospital, Brooklyn, 
N. Y., where he has been personnel 
director for the past two years. 
Althea Bradley, Plymouth, Pa., will 
succeed him as personnel director. 


Jaques Cousin—Appointed  assis- 
tant director of the Council of Roch- 
ester (N. Y.) Regional Hospitals. 
He has been assistant director at 
Harper Hospital, Detroit, for the 
past year and a half. 


Nina Bethea Craft--Has taken 
charge as director of nursing, a 
newly created post at Los Angeles 
(Calif.) General Hospital. She will 
have charge of all nursing activities, 
as well as student nurse training, cor 
relating services formerly discharged 
under separate directors 


E. B. Crawford, Jr.—Administra 
tive intern at Baptist Hospital, 
Winston-Salem, N. C., since January, 
1948, has been named assistant ad 
ministrator of the Moore County 
Hospital, Pinehurst, and began his 
duties there some weeks ago. E. T. 
McKeithan ts hospital administrator 


Eva Dean—Superintendent of 
Moses Taylor Hospital, Scranton, 
Pa., for the past 10 years, has re- 
signed. 

Dr. Joseph C. Doane— For 21 
years medical director ot Jewish Hos 
pital, Philadelphia, resigned to enter 
private practice Dr. Doane ts a 
past president of the American 
Hospital Association and the Penn 
sylvania and Philadelphia Hospital 
Associations. Hts successor is Dr. I. 
Oscar Weissman. 
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Dr. John A. Evans—Assistant at- pital. 


William Lawrence Gold—Named 
administrative assistant to R. D. 
Powell, head of Colorado Springs 
(Colo.) Memorial Hospital. He 
takes over duties previously handled 
by Paul Welch. 


tending radiologist at New York 
Hospital, is newly appointed director 
of the radiology department at St. 
Clare’s Hospital, New York. 
Eleanor Fauble—Resigned as su- 
pervisor of Waynesboro (Pa.) Hos 


FIRST AID for HOSPITAL FLOORS 


: 
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Treatment by HILLYARD 


This time of year hospital floors and surfaces begin to show the strain 
of bad-weather traffic, mid-winter wear and heavy use. Prompt Hillyard 
treatment ow will save expensive resurfacing and repainting . . . makes 
floors safer to walk on, lovelier to look at, easier to maintain the rest 


of the busy winter. 


SURFACE TROUBLES 


OLD PAINT, 
/: ‘7 VARNISH 
cracking? 
+{{1| showing wear? 


FLOORS 


FIRST AID 


Remove at once with KURL-OFF, 
Non-inflammable, non-explosive. 


Zips off old finishes with ease. 
Completely safe. 


Clean quickly with SUPER SHINE-ALL, 


Hillyard’s all-purpose, neutral chemical 

Wy Dingy? cleaner, Approved by Underwriters’ Lab- 
Dirty? oratories as “Anti-Slip”. Needs no rinsing.’ 
SY Treat floors with Slip-Resistant HILCO 
In Need of a LUSTRE. Not a wax, but a self-polishing 
PROTECTIVE renewer. Makes floors glossy, beautiful— 


POLISH? and safe—once again. Un- 


derwriters’ approved. 


Call your nearest Hill- 
yard ‘‘Maintaineer"’ 
immediately for profes- 


sional advice on any 
floor problem. It's FREE! 


ILLYARD 


|| St. Joseph, Missouri 
U.S.A. 
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Katherine B. Stott, R.N.— Former 
superintendent of Santa Barbara 
(Cal.) General Hospital, has been 
appointed the new director of nurs- 
ing at Herrick Memorial Hospital, 
Berkeley, Cal. 

Paul Hoff—Is new president of 
the Southwest Idaho Hospital Coun- 
cil, and he will manage the Weiser 


Valley Memorial Hospital now 


under construction, 

Estella Murray—Resigned as head 
of Arnold Gregory Memorial Hos- 
pital, Albion, N. Y., effective Dec. 
1. Her duties were taken over by 
Helen Yerger, former assistant ad- 
ministrator for Park Avenue Hos- 
pital, Rochester. 

Dr. James T. Pebworth—Will 
head the administration of Silver 
City (N. M.) General Hospital. 

Jack Propps—New business man- 
ager of Woodward (Okla.) Me- 
morial Hospital. He will also serve 
as laboratory and x-ray technician. 

Dr. W. A. Risteen—Professor of 
neuro-surgery at University of Geor- 
gia School of Medicine, named chair- 
man of the Augusta Hospital Au- 
thority. 

Dr. Anthony Stish, Jr.—Now the 
resident physician at the new St. 
Joseph Hospital, Hazelton, Pa. 

Dr. Peter A. Volpe—has as- 
sumed the duties of manager of the 
VA hospital at Dwight, Ill. Dr. 
Volpe formerly was acting area chief 
of medicine for the VA at Columbus, 

Ohio. 


Sister Mary Brigh—On Dec. 1 
succeeded Sister M. Domitilla as ad- 
ministrator of St. Mary's Hospital, 
Rochester, Minn, Sister Domitilla, 
superintendent of St. Mary's since 
1939, has been appointed consultant 
for the hospitals conducted by the 
Sisters of St. Francis of the Congrega- 
tion of Our Lady of Lourdes. She 
will continue to be stationed at 
St. Mary's. Sister Mary Brigh has 
been administrative assistant at St. 
Mary’s for the past year. She is a 
graduate of the Hospital Administra- 
tion course at the University of 
Chicago, was previously an instructor 
in St. Mary's School of Nursing, and 
for two years, personnel director. 


Helen Trapp—New head dietitian 
at North Carolina Baptist Hospital, 
Winston-Salem, N. C. She succeeds 
Carolyn Willis, who resigned to be 
married, Miss Trapp comes from 
the John Gaston Hospital, Memphis, 
Tenn., where she has been assistant 
to the chief dietitian for the past five 
years, and instructor in nutrition at 
the School of Nursing, U. of Ten- 
nessee. 
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® permits routine use from 
pediatrics to geriatrics 
effective without irritant 
drugs or bulking agents 
most economical dosage 
reduces need for enemas 


. less soilage of bed 
gowns and linens 
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N ne A designed heavy duty type 
8 e@ Table. Fabricated of first 
gra “tonaitore steel, rigidity re- 
at all strategic points: 
completely sound deadened. With 
double wall drawer front, 
mounted on easy running chan- 
nel, equipped with safety stop. 
Louvres in back of cabinet. 
Storage compartment has a re- 
movable heavy duty shelf. Dou- 
ble wall door mounted on con- 
cealed hinges; with positive 
Chrome plated thumb latch 
Towel Bar and 2" easy swiveling 
33" high — 
op is 
Walnut Brown 

or White Enamel gv 
Other Flat Finishes available. 


No. MAI254— 
Table with Enameled Stee! Top 


$24.00 


MAI255—With Moulded Rubber Top $27.50 
MAI256—With Stainless Steel Top $30.25 
MAI257—With Abuse-Proof Plastic Top $30.25 


Compcert SERVING HOSPITALS FOR OVER 25 YEARS 


CATALOG 


WAAROLD 


SUPPLY CORPORATION 
Avenue, New York 


‘VAPOR ALL 


For 
RESPIRATORY ILLS 


Hospital-tested and 
proved for safe, 
trouble-tree  effi- 
ciency. Vapors start 
quickly. Visible 

~ water level, fully en- 
“| cased heater, and 
thermostatic control 

safety. 


medicine cha 


APPROVED 
git by Council on Physi- 
cal Medicine of the 
American Medical 
Ass'n. 
APPROVED 
by Underwriters’ 


4 Laboratories. Safety 
U thermostat tested for 
a 60,000 cycles of op- 


eration without acci- 
Model EV 10° 

dent or damage. Complete a nom $1 7. 95 
Runs 


USED IN 
or wosprais Sets] EV ¢ ows 


& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Makers of Baby-All Formula Sterilizers — Bottle Warmers — 
Vaporizers 
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New School for Hospital 


Administrators at U. of Va. 


A SCHOOL of Hospital Administration, the first 
in Virginia, has been established at the Medical 
College of Virginia (Richmond). 

The new school, which has as its purpose the 
preparing of men and women for careers in the 
greatly expanding field of aio administration, 
will begin instruction January 2, 1950. 

C. P. Cardwell, Jr., director of the hospital division 
of the college, and under whose general supervision 
the school will be operated, will serve as professor 
of hospital administration. A. J. Howell, former 
administrator of Raiford Memorial Hospital, Frank- 
lin, Virginia, has been named associate professor and 
director of the school. He will be assisted by Cari 
R. Parrish, assistant director of the hospital division, 
who will serve as assistant professor of hospital ad- 
ministration. In addition individual lecturers, authori- 
ties in their fields, will be called upon to conduct 
some courses in the curriculum. 

The course will consist of 18 months of training, 
the first six months of which will be given to in- 
troductory classroom instruction with ample oppor- 
tunity to observe hospital administration and opera- 
tion. During the second period of 12 months the 
course will take the form of an internship, a part of 
which will be obtained at the hospital division of 
the college and the remainder in smaller cooperating 
hospitals. 

In order to be admitted to the new school persons 
must possess at least a baccalaureate degree from an 
educational institution approved by the Medical Col- 
lege of Virginia and show evidence of possessing 
capability and fitness for work in hospital administra- 
tion. 

Information and application forms for admission 
to the new school may be obtained from Mr. Howell, 
director, at the Medical College of Virginia. Only 
eight students will be admitted each year. 


Deaths 


Dr. William C. Danforth, of Evanston, III, lead- 
ing obstetrician and gynecologist, died Nov. 12, in 
Evanston Hospital. He was 71 years old. Dr. 
Danforth’s father, Dr. Isaac Newton Danforth, 
was a founder of Wesley Memorial Hospital, Chi- 
cago. 

Dr. Ulrich Friedemann—Chief of the depart- 
ment of bacteriology, Jewish Hospital, Brooklyn, 
N. Y., died Nov. 15, aged 72 years. 

Dr. Almon P. Goff—Retired health officer and 
former Army doctor, died Nov. 10. He served as 
a doctor during the Philippine Insurrection; com- 
manded the San Lazaro Hospital, Manila, four 
years. After World War I, he headed a U.S. Army 
occupational hospital at Vladivostok, Russia, and 
in 1919 established a veterans’ hospital in Lake 
City, Fla. 
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Buyer 


and Where To Get It 


No. $592. 
“Ohio” 
Greater economy and improved 
spraying action in a new 100-gram 
dispenser bottle. Equipped with 
new closure containing valve with 
improved spraying action, and se- 
cure seal against evaporation. Avail- 
able also in 100-gram chromium 
plated tube with adjustable valve. 


New Dispenser for 
Ethyl Chloride U. S. P. 


No. 598. Stainless Steel Safety Pin. 
Tensile strength of stainless steel 
permits pins to be made from wire 
of narrower diameter, smoother, and 
with piercing qualities of a needle. 
Wider spring opening, so holds 
more firmly when fastened. Higher 
non-corrosive qualities and _resist- 
ance to iodine, bichloride of mer- 
cury and high temperature autoclav- 
ing. Samples on request. 

No. 599. Stainless Steel Bassinet. 
Can be scrubbed vigorously, washed 
incessantly and sterilized daily since 
there is no coating to chip, crack or 
wear. Rounded intersections and 
cut-out corners at bottom facilitate 
cleaning. Measures approximately 
28 inches long by 14 inches wide by 
8 inches deep. Write for additional 
information. 
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No. 600. Freezo Cold Pack. A 
new lightweight ever-ready pack re- 
quiring no filling or emptying. 
Can't leak because the solution 1s 
electronically sealed in. Freezes in 
refrigerator ice compartment. Flex- 
ible, won't crack and conforms to 
body. Washable and sterilized by 
dipping in alcohol. Resistant to 
spots, stains, grease and won't ab- 
sorb odors. 


When You Think of - - - 


BUROW'S 
SOLUTION 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 


TABLETS —- POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. §. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lie Health Service 


DOMEBORO TABS are listed on page 
376 of the ‘Manual of Dermatol a 
issued under the auspices of the Na- 
tional Research Council as ‘‘BU- 
SOLUTION ~— DOMEBORO 


s, 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 


on request. 


No. 593. Ajax Electric Iceman. Ice 
Cube Machine with new freezing 
principle designed to meet health 
standards. Uses fresh water for 
each batch of cubes. Freezes 156 
cubes approximately every 30 min- 
utes, and insulated storage compart- 
ment holds up to 60 lbs. Economi 
cal in operation, producing 7500 
cubes a day at less than 10 cents per 
100 pounds. 


=, 

No. 603. The Lavoilet. Promises 
a new era in hospital care. <A 
unique portable miniature bath- 
room for bedridden patients. Flush- 
ing toilet connects with hospital's 
plumbing system through flexible 
rubber hoses. Basin for washing or 
shaving also can be used as emesis 
basin. Out of use, with seat cush- 


ions, the Lavoilet becomes an extra 
chair. 
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No. 587. 


Tapeaway. Write for il- 
lustrated folder on this efficient sol- 
vent which makes surgical adhesive 
tape peel off quickly, safely and 
painlessly from even the hairiest 
skin. Safer to use than the inflam- 
mable type of agent. Non-irritating 
and non-toxic to the skin, leaving no 
sticky residue. 


No. 601. Coupette Humidity and 
Oxygen Tent. Believed to be the 
first piece of equipment commer- 
cially produced by which heat is ob- 
tained without humidity, together 
with safe administration of oxygen. 
May be powered by oxygen tank or 
motor compressor where oxygen is 
not required. Does not involve use 
of electricity. Has ice chamber for 
cooling, folds flat for storage and 
weighs only 15 Ibs. Equipped with 
aerosol nebulizer for penicillin ther- 


apy. 


No. 590. New Jackson Dishwasher, 
Model AC-50. The first model to 
provide single-tank dishwasher 
with a 
double-revolving spray method. In 
cludes automatic timer. Rated ca 
pacity of 2000 dishes per hour 


power rinse Exclusive 
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CASADY HYPODERMIC 
NEEDLE CLEANER 


This machine can cut the amount 
of time required to clean needles by 
as much as 80 per cent, and more 
effectively than is possible by hand. 
Swabs out, washes, rinses and dries 
100 needles in nine minutes. 

Needle hubs are forcefully cleaned 
by an electrically driven swab. Then 
needles are washed with three separate 
fluids, which pass through them under 
20 pounds of pressure, followed by a 
stream of compressed air, leaving them 
dry and clean. (See illustration, page 
28.) 


No. 597. New Glove Conditioner. 
One hundred gloves can be dried in 
less than 30 minutes and powdered 
in less than seven in this new ma- 
chine. Put gloves wet into the dry- 
ing compartment, set the timer and 
turn the switch. Fluff dries auto- 
matically, inside and out, with no 
sticking. 


stimulate 
i fund raising 
‘with 


Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets + Room Plates 
Bed Plates » Memorials 


Prompt mail service + free sketches 


CLASPS INSTANTLY 
TO BED on 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. 
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No. 586. The Vapor-All. One of 
the very few inhalators on the market 
approved by the Council of Physical 
Medicine, American Medical Asso- 
ciation and by the Underwriters’ 
laboratories. Equipped with extra 
capacity heater to provide maximum 
volume of vapor and rapid heating. 
Write for details. 


No. 604. Spencer Microtome. 
Slices sections of microscope speci- 
mens five to ten times thinner than 
previously possible. New technic 
provides, for the first time, sections 
so minute the electron microscope 
can penetrate. 


No. 602. 
cording Alarm. This portable re- 
cording alarm system for blood 
banks uncovers faulty refrigerator 
performance before damage is done 


Taylor Blood Bank Re. 


to the stored blood. A buzzer alarm 
sounds when temperature inside the 
refrigerator falls below 35.6 degrees 
F or rises above 14 degrees F, also 
in case of electric power failure. 
Completely portable, can be used for 
checking different refrigerators. 
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Richard B. Sellers 


ELECTED ETHICON PRESIDENT 


Richard B. Sellars is the new prest- 
dent of Ethicon Suture Laboratories, 
Inc., of New Brunswick, N. J. He 
will succeed Philip B. Hofman, who 
now assumes the post of chairman of 
the board. Mr. Sellars was formerly 
executive vice president of the concern. 
He has had broad executive experience 
in the pharmaceutical field this 
country, Canada, England and Scandi- 
navia. 


+ 


HOLDS DRUG CONFERENCE 

Dr. Theodore G. Klumpp, president 
of Winthrop-Stearns, Inc., recently 
led discussions, and J. C. Noh, vice- 
president, presided, over a 13-state 
conference in New Orleans on new 
drugs and how physicians may use 
them to treat their patients. 

The five new drugs principally un- 
der discussion were: Milibis, specific 
treatment for amebic dysentery; pHiso- 
derm with Hexachlorophene 3 per 
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cent, an antiseptic soapless detergent; 
Isuprel Hydrochloride, for asthma: 
Sulfamylon Hydrochloride 1 per cent 
solution, a new sulfa drug for combat- 
ting bacteria; and Sulfamylon Hydro- 
chloride with Streptomycin Sulfate. 
In attendance were 53 men especial- 
ly trained to call on doctors and help 
them employ these medicines, and 
who, at the close of the conference, 
dispersed to visit a total of about 5,- 
600 physicians in 13 southern states. 


+ 


MEDICAL DIRECTORS ELECT 
DR. DUTCHESS 

Dr. Charles E. Dutchess, medical 
director of Schenley Laboratories, Inc., 
was elected president of the Associa- 
tion of Medical Directors, at a meet- 
ing in New York City, recently. 

Dr. Robert Herwick, medical direc- 
tor of the Whitehall Pharmacal Co., 
was named vice president of the asso- 
ciation, and Dr. Kenneth W. Thomp- 
son, associate medical director of 
Roche-Organon, Inc., was elected sec- 
retary. 

A member of the association since 
1944, Dr. Dutchess was vice president 
during the past year and also has 
served as program chairman in arrang- 
ing a series of symposiums on the 
research, clinical and product-control 
aspects of the pharmaceutical industry. 
The principal pharmaceutical firms of 
the nation are represented in the asso- 
ciation. 


+ 


UPJOHN APPOINTS N.Y. 
OFFICE MANAGER 
H. R. Gruber has been appointed 
manager of the New York 
branch of The Upjohn Company, an- 
nounces Donald S$. Gilmore, president 
and general manager. F. L. Tritle, 
Jr., former New York office manager, 
has retired because of ill health. 


office 


INTRAVENOUS GELATINE 
SOLUTION RECEIVES A.M.A., 
APPROVAL 

Knox Special Gelatine Solution, 
Intravenous 6%, has been approved by 
the Council on Pharmacy and Chemis- 
try of the American Medical Associa- 
tion. It is being successfully used by 
both large and small surgical services 
in the treatment of shock resulting 
from loss of circulating blood volume. 

It does not replace the use of whole 
blood, but is a replacement for the 
function of blood plasma and thus 
extends the available whole blood sup- 
plies. The Solution completely av oids 
the risk of hepatitis resulting from 
the use of pooled plasma or even 
whole blood transfusions in- 
fected donors. 

This product is a special biological 
grade of gelatine solution which has 
resulted from an experimental and 
clinical program in collaboration with 
the Blood Substitutes Subcommittee 
on Medical Research of the National 
Research Council. 


+ 


ABBOTT APPOINTS 
NORTHWEST MANAGER 
Norman C. Moore, Portland, Ore., 
has been appointed manager of a new- 
ly created district of Abbott 
Laboratories in the Northwest. Pre- 
vious to his appointment as manager, 


sales 


Moore was a special hospital repre- 
sentative for Abbott. 


+ 


NEW PRESIDENT OF 
AMERICAN MAT 
Dudley W. Moor, Jr., former vice 
president of American Mat Corpora 
Toledo, O., has been elected 
succeeds E. M. Bel 
knap, who died recently. 


tion, 
president. He 


+ 


NEW RESEARCH BLDG. FOR 
PROCTOR AND GAMBLE 

Proctor & Gamble Co. is to have a 
new research building, constructed 
near Venice, Ohio, according to Rich- 
ard R 
board. 

The new building will cost at least 
$1,500,000, and be ready for occupan- 


It will house 


Deupree, chairman of the 


cy in about two years. 
the most modern research equipment 
and laboratory facilities, and will per- 
research 


mit a material increase in 


and development activities nec essitated 
by the growth of the company. 
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—NO DOUBT 
asourt IT! 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 
sanitary identification beads carry the 
baby’s surname indestructibly. Not 
affected by washing or sterilizing, they 
stay on until cut off when the baby 
leaves the hospital. Used for a quarter 
century by leading hospitals through- 
out the country. 


DEKNATEL 


Made in U.S.A. by 


Photo Courtesy 
Brooklyn Hospital J. A. DEKNATEL & SON 
Queens Village 8, (L.1.) N.Y. 


for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 
 PPotrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 


Ampules | and 3 cc., tablets, solution, powder. 


Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 


—Bilhuber-Knoll Corp. Orange, N. J. 


THE ORIGINAL “NAME-ON” BEADS 
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| O. R. SECTION 


News 


of special interest 


to operating room supervisors, 
surgeons, nurses and 
other O.R. personnel. 


Contributions are 


welcome. 


R. C. M. LEE, JR., Assistant Prof. Surgery, 
College of Medicine, University of Cincin- 
nati: Edith Olson, New York Hospital; 
Miss Edith Dee Hall, Founder and President of the 14 
Association of Operating Room Nurses of New Py 
York; Olive Philbrick, New York Hospital; Frances og 
Reeser, Bronx Veterans Hospital; Rosalind Val- 

lari, Bronx Veterans Hospital. Dr. Lee spoke on 3 ie 
talcum powder as an operating room hazard at ; i 
the December meeting of the New York Group. 

(See detailed account, next page). 


@ This O.R. Section mode available as oa Bulletin Board for the Operating Room Personnel by Ethicon Suture Laboratories, Inc. 
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Visiting O. R. nurses from Philadelphia were: Left to right — Miss Marion Young — University of Pa.; 
Miss Violet Garrett — Jefferson Hospital; Miss Florence Brown — Temple University; Miss May Hofferd 


— Presby. Hospital; Miss Freida Tessier — Jewish Hospital. 


Talcum As An Operating Room Hazard 
Talk Delivered at the December Meeting of the Association of 
Operating Room Nurses, New York City 


N DISCUSSING the danger of talcum powder in the 

I operating room it seems appropriate to present a brief 

review of the reason it came into use, and then pro- 
gress to the reasons why its usc should be abandoned. 

Yeu are all familiar with the fact that prior to 1890 
rubber gloves for the operating room were unknown. An- 
tiseptic, and later aseptic surgical technique, following the 
epochal work of Lord Lister and Louis Pasteur, had been 
fairly generally adopted but sterility of the operator's hands 
was impossible to achieve. Dr. William S. Halsted, Pro- 
fessor of Surgery at the Johns Hopkins Hospital was pre- 
eminent in the surgical world for, among other things, his 
contributions on the importance of meticulous surgical 
technique to the benign healing of wounds. In his efforts 
to perfect the aseptic technique he conducted extensive 


studies on the preparation of the hands, and the following 
quotation from one of his papers will indicate how rigorous 
this preparation was: 

1. Scrub the hands and forearms for about ten minutes 
with the official green soap in water as hot as possible. 

2. Wash off the soap in three or four basins of water, as 
hot as possible. 

3. Clean the nails scrupulously with a sharp steel instru- 
ment. 

4. Soak the hands and forearms for 10 minutes in hot 
corrosive sublimate solution 1-1000. 

This proceeding is too severe to be employed everyday. 
It is advisable, therefore, to so group one’s cases that the 
“clean” ones shall be operated on only on certain days — 
two days, perhaps in one week.” (Continued page 44) 


@ This ©. R. Section made available as a Bulletin Boord for the Operating Room Personnel by Ethicon Suture Laboratories, Inc. 
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DALLAS O. R. GROUP MEETS 


DR. CARL MOYER, CHIEF CONSULTANT, PARKLAND 
HOSPITAL, TELLS OF O. R. DANGERS 


Miss June Smith, 
Baylor University Hospital 
Acting President 
O. R.s Group of Dallas 


R. Carl Moyer, professor of surgery at 

Southwestern Medical School, chief consult- 

ant, Parkland Hospital, was the chief 
speaker at a recent meeting of the Dallas Associa- 
tion of Operating Room Nurses. 


Dr. Moyer spoke of the dangers of using chemi- 
cals in splash basins, such as mercury bichloride. 
No solution other than normal saline should come 
in contact with tissue undergoing surgical trauma, 
he stressed. 

He pointed to the possibilities of spreading ten- 
anus organisms in surgical wounds if sutures are 


improperly sterilized; discussed the need for perio- 


@ This O. R. Section made available as a Bulletin Board for the Operating Room Personnel by Ethicon Suture Laboratories, Inc. 
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Miss Mary Francis, 
Baylor University Hospital 
Dallas, Treasurer, O. R.s 

Group of Dallas 


dic throat cultures in all who work in the OS. 
room; outlined the steps in preparation and proper 
administration of penicillin and streptomycin. 

Dr. Moyer’s speech pointed up such topics as 
fluid balance; do’s and don’ts on the administra- 
tion of glucose in normal saline; when it should 
be used in distilled water; how and when blood 
transfusions should be used; and the dangers of 
over-draping the patient on the table, and of plas- 
ma administration. 

Speaker at the December meeting was Dr. Mil- 
ler, of Baylor, who spoke on radium and its use in 


surgery. 
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(Continued from page 42) 
Origin of Surgical Gloves 


While the surgeons might thus protect their hands and 
arms the regimen took a heavy toll among the operating 
room nurses, and Dr. Halsted was frequently deprived of 
the services of his favorite scrub nurse because of the severe 
irritative dermatitis she often sustained. He arranged with 
the Goodyear Rubber Company to make her some long 
rubber gloves and the other nurses quickly took to using 
them. But the surgeons continued to work barehanded 
until one of the residents, Dr. Joseph Colt Bloodgood, later 
a distinguished surgeon in his own right, suggested that the 
entire operating team might wear gloves. Their advantages 
were readily appreciated and thus the last barrier to truly 
aseptic technique was overcome. It is of interest also, that 
soon after the rubber gloves were adopted, Dr. Halsted 
permanently deprived himself of the services of his favor- 
ite scrub nurse, at least in the operating room — by marry- 
ing her. 

With the adoption of rubber gloves came the problem 
of a lubricant to facilitate putting them on the wearer's 
hands. The old “wet technic” of plunging the hand into 
a solution-filled glove is, of course, known to all of you, 
and is a technic of only historical interest. The prolonged 
maceration and exposure of the hands to irritating chemi- 
cals within the impervious glove led to a prohibitive inci- 
dence of skin rashes of the hands and arms. Hence the 
development of the present day “dry” technique using a 
fine powder as a lubricant. This has proved so satisfactory 
that it is now universally used. 


Effects of Foreign Materials 


Before considering the reasons that talcum powder 
should not be used for this purpose I should like to digress 
for a few moments to review the effects of foreign materials 
in the tissues. When any tissue in the body is injured, 
whether by bacterial invasion, chemical irritation, or 
trauma, an essential part of the protective mechanism is an 
outpouring of fibrin on the injured surface. Fibrin acts as 
an effective temporary covering and as an adhesive agent 
for sealing off the injury, if possible, by making it adhere 
to an adjacent surface. It also acts as a scaffold and as a 
nutrient material for fibroblasts, or scar tissue cells which 
grow into the matrix provided by the fibrin and form a 
temporary repair with granulation tissue which finally be- 
comes permanent scar tissue. 

This protective reaction is common to all tissues in the 
body and the degree of scarring is proportional to the 
extent of injury. In some tissues, such as the skin or the 
peritoneum, if the injury is comparatively slight and of 
short duration, the surface heals without a scar, and the 
fibrin, which formed a temporary covering is absorbed by 
the growing cells and a perfectly smooth surface is left. 
The presence of a non-absorbable foreign body acts as a 
continuing irritant and the tissues protect themselves by 
covering it first with a layer of fibrin and then with granu- 
lation tissue, which is transformed into a premanent fibrous 


or scar tissue envelope. For example, a bullet, imbedded 


in soft tissue such as muscle or fat will, if infection is 
prevented, become encased in a scar tissue envelope and 
produce no disability unless it impinges on some vital struc- 
ture such as nerve, blood vessel or joint. Even a silk 
suture is similarly encased in fibrous tissue but such sutures, 
being comparatively few in number, are harmless in the 
absence of infection, But even the smallest particle, if it is 
not absorbable produces the same result — being encased 
first in fibrin, then in granulation tissue, and finally in a 
scar. When great numbers of such particles are placed in 
the tissues the aggregate result may be devastating indeed. 
The connection between this fact and the use of powder as 
a glove lubricant is apparent. 

When dry technique was first adopted, the best available 
powder of sufficient fineness and uniformity was lycopo- 
dium powder, which consisted of the spores of the male 
fern, lycopodium. This was widely used until it was ob- 
served that it produced a violent foreign body reaction, and 
resulted in dense intra-abdominal adhesions, draining 
sinuses and granulomata in soft tissue wounds, etc. It was 
assumed that this reaction was due to the fact that the 
particles of powder or spores were an organic material and 
that the irritant effect was due to some quality inherent in 
the spores. By this time the manufacure of talcum powder 
had been perfected to the point where a uniform and finely 
divided product was available. Without experimental con- 
trol it was assumed that since talc is a mineral substance it 
would be inert in the tissues, and it became the universal 
choice as a glove lubricant. It seemed ideal for the purpose 
because even after autoclaving it remains free-flowing and 
does not change in color or physical properties. 


Objections to Talcum 
What, then, are the objections to the use of talcum pow- 
der in the operating room? It is a curious thing that al- 
though reports of serious trouble from its use began to 
appear within a short time after its adoption, little attention 
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was paid to them. The earliest reports of granulomata and 
sinus tract or adhesion formation were recorded in simul- 
taneous series with similar lesions produced by lycopodium 
spores. In the last 20 years well over a hundred such 
reports dealing at first with both powders and subsequently 
with talc alone have appeared in the literature. In 1937 
Feinberg showed that by viewing a section of tissue under 
polarized light the doubly refractile talc crystals could be 
made to stand out prominently and a simple way of demon- 
strating them in lesions of hitherto unrecognized or mis- 
taken etiology became available. 


You have all heard of the industrial disease known as 
silicosis common among miners, tunnel workers, and per- 
sons exposed without adequate protection, to industrial 
dusts. The finely divided particles become imbedded in 
the lungs and produce such extensive diffuse scarring that 
the X-ray of the chest was sometimes mistaken for ad- 
vanced tuberculosis, and serious respiratory embarrassment 
often resulted. Talc, from which talcum powder is ground, 
is a hydrous magnesium silicate and its effect in the body 
is the same no matter how it is introduced, whether by 
surgical implantation or by any other route. It can gain 
access through any mucous surface or through the lungs, as 
well as through operative wounds. Once imbedded in the 
tissues the same foreign body reaction previously described 
takes place around each particle, and if the particles are 
numerous enough the result is extremely serious. In the 
lungs it can produce silicosis. Even the small amounts 
introduced on the glove or speculum during examination 
of the throat or vagina has produced serious chronic granu- 
lomata. In soft tissue wounds chronic sinus tracts and 
lesions closely simulating tuberculosis result. For example, 
in 1946 a group of workers at the Mayo Clinic reviewed 
their pathologic slides in 198 cases in which a diagnosis of 
hyperplastic tuberculosis had been made. In 49 of these 
cases talc crystals were definitely shown to be responsible 
for the lesions when no tubercle bacilli could be found and 
the talc was demonstrated by polarized light. In 1940, 
German, in Cincinnati, took biopsies in a series of un- 
selected patients who were submitted to second laparoto- 
mies, and in 40 out of 50 cases found talc in adhesions and 
granulomata. 


In 1943 and 1945 Seelig and his associates reported 
extensive experimental studies in mice, showing that adhe- 
sions could be produced at will by implanting talc in the 
peritoneum. I have myself conducted experiments in dogs 
which I think demonstrate quite conclusively the role of 
talc in adhesion formation. This work has been abun- 
dantly confirmed in similar studies at Duke University and 
at the University of California Hospital. 


Another Aspect 


But first let us consider another aspect of the matter. 
Many surgeons, although admitting the demonstrable bad 
effects of talc have dismissed the danger by simply washing 
their gloves off in sterile saline solution before starting the 
operation. This powder, on the outer surface of the 


gloves, is but one source of contamination and it is easy to 
demonstrate that such washing is entirely ineffective. One 
has only to wash a pair of gloves as thoroughly as he can, 
even in running water, and then hang them up to dry. 
The large amount of powder still adhering to the dry 
gloves is easily seen. Then there is the larger amount of 
powder inside the glove — especially in the finger tips, 
which can escape into the wound when,a glove is per- 
forated or torn during the operation. In 1942 Weed and 
Grove conducted a study to determine how often gloves are 
torn or perforated during an average operation. In a series 
of 4,549 operations they found that one or more gloves 
were torn in 3,406 or 74.4%. Thus in three-fourths of the 
operations this was a possible source of contamination. In 
these same 4,549 operations 35,763 gloves were used. Of 
these gloves 8,103 or 22.6% were perforated during the 
operation. 

But there is another and equally potent source of talc 
contamination. When the gloves are put on at the begin- 
ning of the operation, or changed during it, a cloud of 
powder spreads through the room as the hands are being 
dusted. To demonstrate how much powder settles on in- 
struments, drapes, and into the wound one has only to 
repeat one of Dr. Seelig’s experiments. He took a number 
of squares of polished black bakelite and exposed them at 
various points about the operating room and tables. The 
powder settling on them is easily visible and it would sur- 
prise you to see how much there is. 


Another Danger 

Nor is danger to the patient the only one. As early as 
1937 Kronenberg, in Illinois, became concerned over the 
nurses in the supply room whose duty it was to put up the 
rubber gloves. He arranged for technicians from the 
Division of Industrial Hygiene of the State of Illinois to 
conduct dust counts on the air in this room during prepara- 
tion of operating gloves. This study showed a dust count 
of 39,405,000 particles per cubic foot of air. If we calcu- 
late on the basis of alveolar air volume of 350 cc., each 
nurse breathed in 50,519 particles with each breath. 

It is apparent from the foregoing, that the danger from 
talcum powder is much greater than the casual observer 
might suppose, and if talc is used at all, no matter how 
carefully the surgeon washes his gloves, it is a serious threat 
to both patient and personnel. 

With all this evidence of the danger, it may seem strange 
that talcum powder was not abandoned long ago. The 
difficulty has been to find a suitable replacement for it. 
I should like to emphasize the word “‘replacement."” Many 
of the papers on the subject speak of a ‘‘substitute’’ for 
talcum powder, and ‘substitute’ implies something not as 
good as the original. Since talcum powder is dangerous, it 
needs to be replaced, not substituted for. 

The search for such a replacement has been handicapped 
by the problem of sterilization of the powder. We know 
now that any non-absorbable powder will induce a foreign 
body reaction with the untoward and often disastrous 
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results which I have outlined. Only an absorbable soluble 
non-irritating powder will answer the purpose. Rice pow- 
der, for example, has been used in the orient for cosmetic 
purposes for thousands of years and would seem ideal. 
But, as any housewife knows, when rice powder, which is 
a starch, is cooked it becomes a glutinous jelly. Hence it 
cannot be autoclaved. Seelig was the first to suggest corn 
starch, but the same difficulty was encountered. Vigorous 
efforts were made to treat corn starch so that it would resist 
autoclaving, but until 1946 all such processes involved the 
use of formaldehyde, which, remaining in the starch, was a 
violent chemical irritant. Seelig finally resorted to potas- 
sium bitartrate powder, which was only fairly satisfactory. 
While it resisted autoclaving to some extent it turned 
brown in the process and tended to ‘gel’ into clumps, 
making a coarse and lumpy powder. In some of the ex- 
periments which Dr. Lehman and I performed we tried 
tantalum oxide powder, reasoning that since metallic tan- 
talum is nearly inert in tissues a powder derived from it 
might be equally benign. But, since it is an insoluble and 
nonabsorbable powder, the reaction of the tissues to it is 
quite as violent as it is to talcum powder. 

In 1946 a method was developed for treating corn starch 
by physical and chemical means to produce a heat-resistant 
powder. Several types of such powders were made avail- 
able to Dr. Lehman and me for experimental and clinical 
evaluation. 


Summary 

These experiments offered convincing evidence that talc 
is indeed a dangerous material in contact with living tissue 
and that the new, treated starch powder (bio-sorb) is an 
efficient and effective replacement for it. Experience in 
our operating rooms in the past three years has confirmed 
our experimental results and we are convinced that the 
continued use of talcum powder is as much of a surgical 
misdemeanor as failure to scrub one’s hands adequately or 
to use improperly sterilized instruments. 


This O. R. Section made availabl 


os a Bulletin for the Operating Room 
Personnel by Ethicon Suture Labora- 


tories, Inc. 


46 


HOW TO DYE OPERATING 
ROOM LINEN 
F, N. McCutcheon 

While sparkling white sheets and 
other linens are very desirable for use 
on patients’ beds, the doctors have 
other ideas for linens used in the op- 
erating rooms. The surgeon has dis- 
covered by using colored linens, pref- 
erably gray or green, the glare from 
the strong lights used over the tables 
cuts down eye strain to almost a min- 
imum. 

Thus our laundry was faced with 
the problem of finding a good wash- 
able, permanent dye to do this job 
properly. By considerable research, 
we at the Hartford hospital have found 
just that. The following formula is 
being used here with fine results, 

The 42x84 metal washer is used. 
Two hundred pounds of material was 
found to be the proper weight to be 
dyed at one time in this size wheel. 
Of course other sizes of wheels can 
be used as long as the contents of the 
wheel are not over three-fourths the 
capacity of the wheel. 

It is preferred to give even new 
materials a light suds before dyeing. 
If soiled linens are to be dyed, a reg- 
ular washing formula should be used. 
Operation for gray tinted linens is as 
follows: 

Fourteen inches of hot water are 
put into machine. Two ounces of 
direct gray and two teaspoons of car- 
bide fast black are thoroughly mixed 
in one-half pail of hot water and in- 
jected into washer. The steam valve 
is then turned on to raise the tempera- 
ture to 212 degrees or boiling. Ten 
pounds of Glauber Salt are dissolved 
in a pail of hot water and are added 
to the washer. This is run for 30 
minutes and is followed by two cold 
rinses to flush away all loose dye. This 
also cools off the load for more com- 
fortable handling. In return for this 
extra work we are compensated in 
some measure by easier identification 
of operating room linens.—F. N. Mc- 
Cutcheon, Hartford (Conn.) Hos- 
pital, in “The Laundryman”. 
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NEW SAFETY CODE 


Continuing last month's article on Regulations for Safe Practice 
in Hospital Operating Rooms, here are reg i on h 
ical hazards, testing, maintenance, etc., for elimination of 
static electricity, as revised by the Nat. Fire Protection Assn. 


Conductive Flooring 

The entire floor surfaces of all the 
storage and anesthetizing locations, as 
well as rooms and corridors directly 
connected with them are to provide a 
path of moderate electrical conduc- 
tivity between all persons and equip- 
ment making contact with the floor, 
says the Code. Special grounding 
connection need not be installed, un- 
less desired, or required by the inspec- 
tion authority. 

Maximum resistance of the conduc- 
tive floor shall be less than 500,000 
ohms as measured between two elec- 
trodes placed three feet apart at any 
points on the floor. 

For additional protection against 
electric shock, the resistance of the 
floor shall be more than 25,000 ohms, 
as measured between a ground con- 
nection and an electrode placed at any 
point on the floor, and also as meas- 
ured between two electrodes placed 
three feet apart at any points on the 
floor. 


Testing Method 

The method of test for floor pro- 
tection is to have the floor clean and 
dry, and the room free of hazardous 
gas mixtures. Each electrode used 
shall weigh 5 Ibs. and shall have a 
clean, dry, flat but resilient circular 
contact surface 21/, inches in diameter 
(a cylinder of metal with one end 
faced with a disc of conductive rubber 
or faced with metal foil backed by 
soft rubber is suggested as a suitable 
electrode). An ohmmeter of suitable 
range shall be used which will main- 
tain a voltage between 90 and 500 
volts across a resistance of 1 megohm. 
For the safety of the operator, the 
short circuit current of the instrument 
should be less than 10 milliamperes. 
For each determination of resistance, 
the results of at least three measure- 
ments with the electrodes in slightly 
different positions on the floor shall be 
averaged. At least three such deter- 
minations, at widely separated areas 
on the floor, shall be made. 
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Testing and Maintenance 

The resistance of conductive floors 
and conductive equipment should be 
initially tested prior to use, as de- 
scribed. Monthly tests should be 
made thereafter. These can conven- 
iently consist of measurements of the 
resistance between an electrode placed 
on the floor and an electrode placed 
successively on each major article of 
furniture in the room. Additional 
tests of any individual item should be 
made if the measured resistance ex- 
ceeds 2 megohms. The results of the 
tests should be recorded and perma- 
nent records should be maintained. 

To be effective, conductive floors 
must not be insulated by a film of oil 
or wax. Any waxes, polishes or dress- 
ings used for floor maintenance of 
conductive floors should be of an 
electro-conductive type. 


Furniture 

All furniture shall be constructed 
of metal or of other electrically con- 
ductive material to provide an electri- 
cally conductive path to the floor. 
Surfaces on which movable objects 
may be placed should be without 
paint, lacquer or other insulating fin- 
ish, Casters, tires or leg tips shall 
be of metal or conductive rubber, or 
equivalent material, or the furniture 
shall be equipped with drag chains. 

If conductive tires, casters or leg 
tips are used, the resistance between 
the metallic frame of the furniture 
and the metallic plate placed under 
one; supporting member but insulated 
from the floor, shall not exceed 
250,000 ohms, measured with a ohm- 
meter of tiie type previously described. 
If drag chains are used, they shall be 
of non-ferrous metal and shall have 
no lacquer or other insulating finish. 
They shall be connected so that they 
introduce no tripping hazard. With 
the furniture resting on a conductive 
floor meeting the requirements pre- 
viously specified, the resistance be- 
tween the metallic frame of the furni- 


ture and an electrode placed nearby 
on the floor shall not exceed three 
times that between two electrodes 
placed three feet apart on the floor 
when measured with electrodes and an 
ohmmeter of the type previously de- 
scribed. 


Mattresses and Pads 

All rubber sheeting, and the cover- 
ing of all operating tables and stretch- 
er pads and of all pillows and cushions 
shall be fabricated from sheeting of 
conductive rubber or equivalent ma- 
terial. The resistance between two 
electrodes placed not more than three 
feet apart on the same surface, and 
also on opposite surfaces of the sheet- 
ing or pad assembly, shall not exceed 
500,000 ohms when measured with 
electrodes with an ohmmeter of the 
type previously described. 


Rubber Tubing and Parts 

Unless the objects to which they are 
fastened are electrically connected to- 
gether, all rubber or equivalent parts 
of operating room equipment, such as 
the breathing tubes and gaskets of 
anesthesia machines, and all suction 
and pressure tubing, shall be of con- 
ductive rubber or equivalent material. 
The resistance between the objects 
with the rubber in place, when meas- 
ured with an ohmmeter of the type 
previously described, shall not exceed 
1 megohm. 


Belting 

All belting used in connection with 
rotating machinery shall have incor- 
porated in it sufficient conductive 
material to prevent development of 
electrostatic charges. A conductive 
pulley should be used. (Note: con- 
ductivity of the path from pulley to 
the ground should be considered. If 
ball bearings are used, the contact be- 
tween the balls and the races will 
probably be sufficient when bearings 
are lubricated with graphited oil or 
grease. If sleeve bearings are used, 
some means of conducting the charge 
from the pulley should be provided.) 


Plastics 

Parts of hard rubber, bakelite, or 
any plastic material which is a non- 
conductor of electricity, shall not be 
used on any equipment or instrument, 
except where necessary as alloplastic 
devices, bacterial barriers, as electrical 
insulators on an approved device, or 
as heat insulating handles. 
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New 
Safety Code 


Continued 


Mechanical Intercoupling 

Use of an intercoupler system, in- 
cluding the patient, the anesthetist 
and anesthesia machine is not recom- 
mended as an alternate for conductive 
flooring, because of the difficulty of 
properly maintaining it, and because 
of tripping and other hazards the in- 
tercoupler system introduces. Even 
with a properly maintained inter- 
coupler there remains the possibility 
of static discharge to the intercoupled 
system from persons and objects not 
connected to it. In existing anesthe- 
tizing locations, pending installation 
of conductive flooring and other elec- 
trostatic safeguards, the hazards of the 
use of intercoupling methods must be 
recognized and such methods em- 
ployed only with full recognition of 
the hazards involved. 


+ 


New 0. R. Safety Devices 

NO STAT is a device designed to 
effectively ground personnel to con- 
ductive floors in the operating suite, 
and assure drainage of dangerous ac- 
cumulations of static electricity. 

Body-to-tloor contact is maintained 
by a circlet worn on the leg or around 
the waist, a connecting bead-chain and 
a floor contact button built into an 
adjustable shoe clamp. The device 
is easy to put on or take off, and 
eliminates the need for conductive 
shoes or stockings. 


+ 


The Staticator (illustration shown 
O. R. section for Dec.) 1s a new 
and simple electronic device that im- 
mediately detects the presence of static 
electricity in the operating room. . . 
sets up an audible warning signal and 
permits the anesthesilogist to locate 
and correct the condition causing the 
disturbance. The “buzzing’’ sound 
is sufficiently audible to gain the at- 
tention of the anesthesiologist, yet 
does not distract the surgeon. 
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©. R. NEWS NOTES 


Although there is not too much to 
be dane for the patient with a “‘shin- 
gles” attack, from a surgical stand- 
point, postherpetic neuralgia does lend 
itself to severdl surgical approaches. 
Browder and deVeer, of the Long Is- 
land College of Medicine and the 
Brooklyn Hospital, noted that the syn- 
drome resembled the sensory disturb- 
ances encountered in other disorders 
characterized by a lowered threshold 
of the skin for various sensory stimuli. 
They decided to excise all or portions 
of the implicated skin in a typical case. 
Results were so satisfactory that the 
procedure has been employed in other 
cases, and of four cases thus treated 
they report excellent results in two, 
moderately satisfactory results in one, 
and unsatisfactory response in another. 
(Annals of Surgery, Oct., 1949). 


+ 


Bleeding Ulcer Management 
Outlined 

Lorimer, of Fort Worth, in report- 
ing on 368 cases of bleeding peptic 
ulcer, outlines a proposed management 
for these cases, stressing the impor- 
tance of the following points: 

1. Immediate evaluation of the pa- 
tient as to the severity of the bleeding 
with consideration being given to the 
factors listed above. 

2. Administration of hypnotic doses 
of parenteral sedation to keep the pa- 
tient drowsy. 

3. Large doses of atropine (1/150 
grain every three or four hours). 

4. Blood transfusions to maintain 
the red blood cell count at or above 
4,000,000. 

5. Gastric suction in the presence 
of repeated vomiting or retained 
secretions. 

6. Early surgery in the presence of 
continuous or recurrent bleeding as 
evidenced by pulse rate, blood count, 
blood pressure, and presence of hem- 
atemesis or melena. 

7. Direct surgical attack on the 
bleeding point if the patient is sub- 
jected to surgery rather than routine 
empirical gastric resection or gastroen- 
terostomy, particularly in the case of 
duodenal ulcers. (Texas State Journal 
of Medicine, Oct., 1949). 


LARYNGOSPASM: ANESTHE- 
TIST’S VIEWPOINT 

Laryngeal spasm is a problem con- 
stantly confronting the anesthetist. 
It can be serious and may produce 
fatal cerebral or cardiac complications. 
Etiologic agents include primary vagal 
hypertonicity, anoxemia and painful 
stimulation of whatever source. 

Laryngeal spasm must be differ- 
entiated from simple obstruction by 
the tongue or foreign bodies, epiglottic 
impaction, larygeal edema, tracheal 
spasm and collapse, and bronchial 
spasm. 

Proper check of the patient before 
anesthesia and adequate premedication 
with atropine or scopolamine are pre- 
ventive measures of great value. Once 
spasm has developed, the etiologic 
agent should be removed if possible. 
Other measures include intravenous 
administration of atropine or curare, 
tracheal intubation and tracheotomy, 
says Earl T. Hull, Jr., in California 
Medicine, Oct., 1949. 


+ 


OHIO ANESTHESIOLOGISTS 
ELECT OFFICERS 

Dr. George F. Collins, Columbus, 
O., was elected president of the Ohio 
Society of Anesthesiologists, at a meet- 
ing in Akron, some weeks ago. He 
succeeds Dr. Kenneth C. McCarthy, 
of Toledo. 

Dr. Lloyd E. Larrick, Cincinnati, 
was elected vice president, and Dr. 
Brant B. Sankey, Cleveland, was 
elected secretary-treasurer. Some 150 
doctors attended the meeting. 


+ 


DR. TOVELL RECEIVES VA 
APPOINTMENT 

Dr. Ralph Moore Tovell, Chief of 
Anesthesiology at Hartford (Conn.) 
Hospital, has been appointed chairman 
of the Veterans Administration Profes- 
sional Service Consultant Group. Dr. 
Tovell is also lecturer in Anesthesi- 
ology, Department of Pharmacology, 
Yale School of Medicine. 

In his new post, he succeeds Dr. R. 
Glen Spurling, Clinical Professor of 
Surgery, University of Louisville, who 
has served in this capacity for two 
years. 
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electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all American” sterilizers now equipped with Top 
Operating Valve. 


@ Split-second precision in all sterilizing 
procedures 


@ Saves valuable time and labor 


@ Facilitates greater load output 


WRITE TODAY for detailed information 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Manually controlled in 
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nine vitamins 


A B, ¢ Bz Bs Nicotinic Acid Pantothenic Acid C De E 


Nine vitamins — A, the B-group, C, D, E—are available in ABDEC® 
KAPSEALS® for well-rounded vitamin therapy. You will want to pre- 


scribe ABDEC KAPSEALS to overcome vitamin deficiencies quickly 
and to insure optimal intake of essential nutrients. 


ABDEC 


comprehensive vitamin therapy 


Dosage: For the average patient, one = EACH ABDEC KAPSEAL CONTAINS 
4 Vitamin A =. . 5,000 U.S.P. units 
ABDEC KAPSEAL daily; during preg- VitaminD =. . . 1,000 U.S.P. units 
r Mixed Tocopherols 
nancy and lactation, two Kapseals daily. 
Three Kapseals Jail Vitamin Bi 
iree apsea S$ dal y are sugge sted in (Thiamine Hydrochloride) . . 5mg. 
4 Vitamin Bz (Riboflavin)... . 
febrile illnesses, for pre-operative and Vitamin Ba 
(Pyridoxine Hydrochloride). 1.5 mg. 
post-operative patients, and in other Pantothente Acid 
(As the sodium salt) . . . . S5mg. 
situations in which vitamin deficiencies Nicotinamide 
Vitamin C (Ascorbic Acid). . meg. 
are likely to occur. Supplied in bottles of 25, 50, 100 and 250. 
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